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Thus it will be seen that if man has passions which impel him to the destruction of man, if 
he be the only animal who, despising his natural means of attack and defence, has devised new 
means of destruction, he is also the only animal who has the desire, or the power, to relieve the 
sufferings of his fellow citizens, and in whom the co-existence of reason and benevolence attests 
a moral as well as an intellectual superiority.—Graves’ CLINICAL MEDICINE. 
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ON SICK STOMACH AND VOMITING IN PREGNANCY, WITH 
REPORT OF A CASE WHICH PROVED FATAL. 


BY W. T. 8. CORNETT, M. D., 
Formerly of Versailles, now of Madison, Indiana. 


I was called on, March 28th, 1863, to visit Mrs. C. S——, aged 
twenty-eight, an educated and intelligent lady of general good health. 
I learned from her that she was pregnant for the first time, and was 
advanced about one month in her term of gestation. I was called on 
account of sick stomach and vomiting, which had become so annoying 
as to demand attention. Many remedies were used, one after another, 
and every diversity in the way of food which our ingenuity could sug- 
gest, but without success. Small doses of morphia, made into pill with 
bread crumb seemed to give more relief than any other remedy. Next 
to this I may name minute doses of sulphuric acid and brandy, as 
recommended by Dr. Lee, of Philadelphia. 

About the 8th of June I had reached the conclusion, from careful 
observation upon the progress of the case, and the futility of remedies, 
that she must perish unless the uterus could be relieved of its con- 
tents. I stated my opinion to her husband and demanded a consulta- 
tion, for the purpose of considering its propriety. My proposition was 
communicated to her, and I was informed that she begged to have the 
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consultation deferred; stating that her mother, who had raised quite a 
family, had always suffered much in the same way during the earlier 
months of pregnancy, and that she hoped to get better after a time, as 
her mother had done. Her husband was now called from home on 
business and was absent for a week. On his return I renewed my de- 
mand for a consultation which was now acceded to. A gentleman of 
long experience in business (now deceased) was called, and after exam- 
ining the case, learning its history and treatment, delivered an opinion 
adverse to the conclusion which I had reached. He thought there 
was yet hope of success without resort to the procurement of abortien, 
and suggested the oxalate of cerium (which I had not used) as the 
remedy which would be most likely to bring relief. On questioning him 
in reference to it I was satisfied that his confidence was based more 
upon eulogiums pronounced upon it by Professor Simpson than from 
his personal experience. She was now placed upon the use of the 
remedy, which was faithfully persevered in for several days without 
any perceptible good effect. I now wrote the Doctor for his further 
advice, who, in reply, urged me to proceed without further loss of time 
to relieve the uterus of its contents. This I now declined to do, being 
well satisfied that she had reached a degree of exhaustion incompati- 
ble with the propriety of such a procedure. She died on the 26th of 
June, at the end of the fourth month of pregnancy, as I think, purely 
of inanition. I do not believe there was disease of the stomach, or 
uterus, or any other organ, independent of the sympathetic irritation 
from pregnancy. I know there are gentlemen high in authority who 
would join issue with me here. They contend when the case ends in 
death that it is caused by organic disease of the stomach, or uterus, 
and that the procurement of abortion would accomplish nothing. I 
can not state positively that no organic disease of the stomach existed 
in this ease, as no post mortem was had. I knew the lady well for 
years anterior to her death, was physician to her father’s family, and 
believed her to have been in good health up to the time of conception. 
Before I conclude this paper, cases will be referred to which ended in 
death, where no organic lesion was found on post mortem examination. 
With regard to the propriety of resorting to the procurement of abor- 
tion as a measure of relief, there is difference of opinion amongst those 
high in authority. Professor Hodge, I believe, (I speak from memory), 
thinks it should never be resorted to. This, as a rule, is, perhaps, cor- 
rect; but that exceptional cases do.sometimes occur I have no doubt. 
In forty years of observation I have seen but the one case which 
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proved fatal. The late Professor J. P. Harrison speaks of one which 
occurred in his practice. Our records upon this subject in this country 
are meagre—in France they are more full. For some time anterior to 
death this lady complained of dimness of sight, accompanied by dila- 
tation of the pupils, which continued up to the period of death. It 
was strangely suggested that this was caused by the morphia which 
had been used. It is a symptom which very uniformly occurs in cases 
of starvation. It occurred in all the cases seen by M. Dubois, which 
will be referred to further along. 

In the physiological experiments of M. Chossat, in 1841, which se- 
cured him the gold medal from the Royal Academy of Sciences of 
Paris, forty-eight warm-blooded animals were made the subjects of 
starvation, and dilatation of the pupil is noted as having occurred in 
every instance anterior to death. See account of experiments con- 
densed from Annals D’ Hygiene, by J. R. Beck, for American Journal 
of Med., volume II, 1844, pages 264-5. Starvation causes debil- 
ity of the whole organism in which the retina participates, and being 
no longer fully sensible to the stimulus of light, or, unable to trans- 
mit it to the brain, the third nerve does not receive any impulse from 
the brain, and, therefore, does not contract the pupil—hence the dila- 
tation. 

I will now quote from the Gazette Medicale de Paris, as I find it in 
volume I, pages 250-1, American Journal of Med., 1853, the views 
of M. Dubois and Professor Stoltz : 


“Induction of abortion in the vomiting of pregnant women. During a recent 
discussion at the Academie de Medecine, M. P. Dubois states the results of his ex- 
perience in relation to obstinate vomiting in pregnancy. In proof that this is often 
a more dangerous affection than is usually supposed, he stated that in the course of 
thirteen years, he had met with twenty cases which had proved fatal. That obsti- 
nate vomiting is but the exaggeration of the natural sympathetic vomiting of preg- 
nancy, and not due to any special lesion, is proved by the facts that at the auto- 
psies nothing is found, and that when the process of gestation becomes arrested, 
whether spontaneously or artificially, the vomiting is ordinarily put an end to, al- 
though the woman may not be delivered until several days after, of a dead child, 
and may yet die of the effects of what she has already undergone. M. Dubois re- 
fers to several cases in which the women, apparently at the point of death, were 
saved by the spontaneous death of the foetus, this. being expelled only sometime af- 
terwards. In respect to the question of how far artificial interference is attended 
with the same result, he furnishes notes of the four cases in which he has employed 
it. Three of these cases died, and one recovered—this last being added to the 
other cases on record, making the number of recoveries he is aware of certainly 
seven, and probably nine. In all the cases, however, whether fortunate or not, 
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the vomiting was suspended by the operation. The difficulty is, indeed, to fix the 
period at which this should be resorted to; for it is the natural desire to delay this 
as long as possible, which leads to the fatal result—the woman dying, in fact, from 
the exhaustion and prolonged abstinence which the vomiting has induced, prior to 
the operation for arresting it being undertaken. M. Dubois lays down as a rule, 
never to perform it when the signs of extreme exhaustion are present, as evidenced 
by considerable loss of vision, cephalalgia, comatose somnolence, and disorder of 
the intellectual faculties. On the other hand, we should also abstain from opera- 
ting when the vomiting, though violent and frequent, still allows of some aliment 
being retained; when the patient, though wasted and feeble, is not obliged to keep 
her bed; when the suffering has not yet induced intense and continuous febrile 
action; and when other means still remain untried. In the first case we should 
not save our patient, but, perhaps, accelerate death, and bring discredit on the 
operation; while, in the other, we should sacrifice a pregnancy that might have 
gone on to the full time. It is, therefore, the intermediate period that should.be 
chosen, and this is characterized by the following signs: First—Almost incessant 
vomiting by which all alimentary substances, ‘and sometimes the smallest drop of 
water, are rejected. Second—Wasting and debility, which condemn the patient to 
absolute rest. Z'hird—Syncope, brought on by the least movement or mental 
emotion. Fourth—Marked change in the features. /i/th—Severe and continuous 
febrile action. Sizth—An excessive and penetrating acidity of the breath. Seventh 
—The failure of all other means. But even within this period, which is of varia- 
ble duration, the opportune moment must be chosen. This seems to have arrived, 
when the inefficacy of the most approved treatment has been proved, when fever 
is found to persist, and the debility and wasting of the patient are making sensible 
progress. The attendant should now declare that the operation is indicated, leav- 
ing to the patient and her friends the duty of deciding upon its adoption. 

“Prof. Stolz, of Strasburg, bas published a highly interesting communication 
upon this subject, in which he also states his belief that vomiting during preg- 
nancy is much oftener fatal than is usually supposed. He relates four cases from 
among others that have come under his own notice. In three of these, death 
occurred, and life was saved by the operation in the fourth, although the case seemed 
hopeless. M. Stolz lays great stress on the operation being performed in good time, 
because if we wait until the effects of the sympathetic reaction constitute in them- 
selves a serious disease, the evacuation of the womb does not induce a cessation of 
these, and may, in certain cases, even hasten death—life, so to say, hanging upon 
a thread. It is, undoubtedly, difficult to say when the moment has arrived that 
we can no longer hope for benefit from nature or therapeutical agents. But may 
not the same objection be made with regard to many important surgical operations? 
It is true that neither spontaneous nor artificial abortion always saves the life in 
these cases; but there is a great inconsistency on the part of those who do so, and 
who still abvocate the operation in the case of narrow pelvis. A woman who has 
undergone artificial abortion for obstinate vomiting, may hereafter (and these cases 
mostly accur in primipara,) give birth to a living child, which can never be the 
case in one who has so narrow a pelvis as to call for the induction of abortion 
rather than premature labor.” 
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From Gaz. des. Hop. (See Nashville Journal, volume IX, page 
504): 

“ Vomiting Durinc Precyancy.—In an interesting thesis upon the non-coerci- 
ble vomiting of. pregnancy, and especially in relation to the induction of artificial 
delivery, M. Castaya has collected fifty-eight cases that have been published by 
various authors. He distributes those according to their mode of termination, into 
five groups: First—Cases which proved fatal, twenty-four, without abortion occur- 
ring, and notwithstanding every variety of treatment. Second—Cases of recovery, 
eleven, after spontaneous abortion, or after the infant has died, although the expul- 
sion was sometime delayed. 7’ hird—Cases of recovery, three, without spontane- 
ous abortion. Fourth—Fatal cases, three, notwithstanding spontaneous abortion, 
this occurring too late to avail, the patient’s powers being exhausted. Fiflh— 
Cases of artificial abortion, seventeen; these are subdivided into two groups, suc- 
cessful, fourteen, and unsuccessful, three. In these cases, pregnancy was suffi- 
ciently advanced to admit of a living child being born, as well as the mother’s 
life being saved. Thus, in fifty-eight cases, we have thirty deaths and twenty- 
eight recoveries. Of these last, eleven cases were due to spontaneous abortion, 
three to medicine employed, and fourteen to the operation.” 


Dr. Chailly, (Bull. Gen. de Therap., October, 1844), relates the 
particulars of three cases of vomiting during pregnancy, which proved 


fatal by its severity. In the first case, the patient died in the four- 
teenth week, of utero-gestation; and vomiting unattended by fever, 
had existed for three months. There was no lesion of the stomach, 
but “evident inflammation of the decidua. In the second case, death 
took place at the same period, and obstinate vomiting had existed from 
the very beginning of pregnancy. Very slight lesions were found in 
the stomach, but there was sanguineous engorgement of the decidua 
and of the uterine tissue, with softening and thickening of the uterine 
parietes. In the third case, death took place at four and a half months, 
the patient being then in a state of complete marasmus, from vomit- 
ing, which had existed for two months.” See Am. Jour. Med., vol- 
ume I, 1846. 

TreatMENT.—I will now proceed to speak of some of the reme- 
dial means which have been found useful under varying circumstances. 

Dr. Stackler communicated to the Society of Bas. Rhin, two cases 
of obstinate vomiting in pregnant women, which yielded to the black 
oxide of mereury. Dr. Jauger also referred to cases cured by the 
Same remedy, Am. Jour. Med., volume I, 1846. 

M. Bretonneau and M. Trousseau, have each reported cases of 
obstinate vomiting during pregnancy, relieved by a belladonna lotion 


applied to the hypogastric region. Same journal, volume II, page 
225, 1848. 
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Dr. J. B. Schmidt, when vomiting in pregnancy may be regarded 
as a neurosis, gives with success, two drops tincture iodine every two 
hours. This practice is also recommended by Dr. Eulenberg, Am. 
Jour., volume IT, page 272, 1857. 

M. Teissier, reports a case in the fourth month of pregnancy, which 
had become so reduced as to induce him to think seriously of induc- 
ing abortion as a means of saving her life; but as a last resort, tried 
with success, pepsine as-follows, viz: One gramme, to be divided into 
two doses, and taken every day in a spoonful of broth. See Am. Jour. 
Med., volume IT, 1858. 

M. Corvisart, M. Brandot, and M. Gentitez, all recommend pepsine. 
The latter, in London Lancet, relates a very severe and obstinate case 
in which ten grain doses acted like a charm. See Am. Jour. Med., 
volume II, page 270, 1860. 

Dr. C. E. Bagot, in Dublin Medical Press, October, 1859, states 
that after failing with other remedies, he has succeeded in extreme 
cases with calomel, given so as to cause slight salivation, Am. Jour., 
volume I, page 275, 1860. 

Dr. Charles E. Lee, physician to Blockley Hospital, Philadelphia, 
uses for vomiting in the early months of pregnancy, creasote, prussic 
acid, and better still, minute doses of sulphuric acid and brandy. For 
vomiting in advanced pregnancy, he has found oxalate of cerium pre- 
ferable. He gives it in a two grain pill every third hour. See his essay 
upon this subject, Am. Jour. Med., volume II, page 391, 1869. 

Many other remedies have been used sometimes with good effects, 
such as various of the tonics, antispasmodics, narcotics, absorbents, 
sugar of lead, tinct. nux vomica, in doses of four drops every two 
hours, &c. 

Dr. Henry Bennet, London Lancet, January, 1865, thinks that 
intractable sickness during pregnancy is generally occasioned by the 
antecedent existence of inflammation of the body, or of the neck of the 
uterus, and that under such circumstances it is vain to expect medi- 
cine to accomplish relief. ‘In such cases, a few touches of nitrate of 
silver, and an astringent injection, will arrest sickness that has baf- 
fied the skill of half a dozen medical men and the resources of the 
pharmacopeia. I have thus saved the lives of many children, and I 
believe some mothers.” See Am. Jour. Med., volume I, page 524, 
1865. 

Also, in such cases as referred to by Bennet, Dr. Warren, of Bos- 
ton, recommends slight pencillings with nitrate of silver. He says: 
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In cases attended with much neuralgic pain and excessive leucorrheal 
secretion, he strongly recommends the following : 


RK. Tincture Benzonii, Zi. 
Chloric ether, Zi. . 
Acet. Morphia, grs. ii. 
M. It should be painted upon the cervix once in three or four days, 


Dr. Warren also remarks that he has used with benefit, injections 
of ferri alumini, 3i; infus. opii, Zii; aque dist. Zviii—Boston Med- 
ical and Surgical Journal, from Western Lancet, volume II, page 
763, 1859. 

Sick stomach and vomiting are sometimes caused by mal-position of 
the uterus. When this is ascertained to be the case, the organ should, 
of course, be restored to its normal position. 

I stated in the forepart of this paper, that opinion was divided as 
to the propriety of resorting to operative’ procedure in bad cases. In 
addition to what I have already quoted from Dubois, Stoltz, and M. 
Chossat, on the subject, I will state that M. Cazeaux is opposed to it 
because no special time can be fixed. Villeneuve is in favor of it when 
the life of mother or child is seriously endangered. Hohl objects, 
because such cases rarely prove fatal. Churchill and Lee, have by this 
means obtained very satisfactory results. C. Braun recommends it 
only when the life of the mother is seriously endangered. See Am. 
Jour. Med., volume I, pages 543-4, 1864. 

I have now brought together in a condensed form, material upon 
this important subject, which occupies a widely scattered position in 
our professional annals, and hope it may be found convenient and prof- 
itable for reference by such of my professional brethren as may find 
themselves involved in the treatment of such serious eases as the one 
which I have herewith reported. 





DEATH FROM CHLOROFORM. 
BY W. E. JONES, M. D., CIRCLEVILLE, OHIO. 


In the May number of your journal may be found some interesting 
theorizing by Dr. Z.C. McElroy. The caption of the article in question 
reads, “The conversion of gravity into organic force in resuscitation from 
impending death from overdoses of Chloroform.” 
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In order to render the subject somewhat clear, the author lays 
down a few “ fundamental propositions,” some of which he informs the 
reader are original. This precaution seemed absolutely necessary— 
one claiming to set forth “The only possible definite conception of how 
chloroform destroys life, consistent with the known facts of the anatomy, 
physiology and pathology of the human body,” should have a firm sub- 
stratum on which to build. It is not unpleasant to have our philosophy 
changed, when the correction is made by facts. These alterations work 
for the good of science; but the nomenclature of things unknown, 
gains nothing by change of terms, without alteration in the ideas of 
relation. While it is easy to say, “The so-called vital force or forces, 
have hitherto been a great stumbling block in the pathway of investiga- 
tion in the phenomena of organic life,” it is no trivial task to remove 
this obstacle out of the “investigation,” and if removed, what would 
there be left to investigate? The doctor attempts it, however,by mul- 
tiplication—by using two terms, expressive of these forces, for one 
term and one force. If comprehended correctly, he speaks of a force 
“confined entirely” to the preservation of types and forms of organs 
and tissues—a “form force or architect of organization,” and an or- 
ganizing force, which is under the control of the form force or architect: 
What these forces are—how divided and subdivided, how all or any are 
generated—he has not given any definite idea. At one time they 
are spoken of as dependent manifestations, while at another, as inhe- 
rent qualities of matter, connected with the ordinary physical forces 
of the universe, readily transmuted from one mode to that of another 
—from gravity to the dynamics of life. 

These speculations are alluded to, more from the conclusions formed, 
than from any real importance in the distinctions created. For it is 
stated, rather as an objection to the term vital force, “that it would 
make man immortal” by perpetuating the forms of organic life. Still 
his new forces do not escape a like objection. It may be asked, why 
they cease—why the “architect,” “form force,” and other forces, which 
have builded the temple “of constantly changing material’’ once, 
should not be able to continue it in existence indefinitely? 

It is to be regretted that these “propositions” and deductions were 
left in so much obscurity that they apparently exhibit a want of agree- 
ment. 

Three things, however, the doctor lays down as facts arrived at 
inductively, viz: 
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First—When death occurs from chloroform, “it is always due to paralysis of 
the heart or lungs, or both.” ' 

Second—That “the paralysis is invariably owing to arrest of destructive meta- 
morphosis in the nerve masses supplying their dynamics.” 

T hird—That the arrest of destructive metamorphosis in the cerebellum and 
medulla oblongata, or nerve masses supplying the dynamics of circulation and 
respiration, is caused by a deficiency of oxygen in the blood and diminished volume of 
blood. 

It would seem unfortunate for the first conclusion, that the numer- 
ous experiments upon quadrupeds, as well as observations made upon 
mankind, living and dead, show that chloroform, seldom, if ever, pro- 
duces paralysis of the heart, or affects the functions of this organ 
directly—the failure, when it occurs, is a natural consequence of the 
absence of respiration. 

Respecting the second and third conclusions, (as drawn from Dr. 
Mobley’s case), there are no facts from which such inferences can log- 
ically be drawn. But on the contrary, experiments teach the respira- 
tory sense is not generated by the cerebellum, medulla oblongata, and 
nerves, nor by their destructive metamorphosis; but is transmitted to 
the medulla from every part of the body receiving oxygen carrying 
fluid; and it is the suspension of this sense that causes death, when the 
casualty is produced by anesthesia. Now, while the doctor says it is 
suspended by the arrest of the destructive metamorphosis, from want of 
oxygen in the blood furnished the nervous masses, experiments have 
repeatedly shown that destructive metamorphosis goes on undisturbed, 
in an atmosphere of hydrogen and nitrogen, and that it is in no way con- 
nected, or directly dependent upon the absorption of oxygen, and that 
the respiratory sense is augmented in the inverse ratio to the amount 
of free oxygen in the body—everything diminishing the oxygen in- 
creases the respiratory sense, and augments muscular contraction, 
whether it be from the loss of the life-giving principle in hemorrhage, 
or a restriction through the pulmonic channels. Experiments have 
also shown, that destructive metamorphosis is not arrested by anesthesia 
—that chloroform does not diminish the oxygen of the body. There- 
fore, we can not say the respiratory sense, in these fatal cases, is inva- 
riably suspended for want of oxygen, for we know it may be suspended 
from other ‘causes, alike in subjects under, as well as not under the 
influence of chloroform. Artificial respiration completely suspends 
this sense, and the muscles of inspiration and expiration become “ par- 
alyzed” in the same way as when under an overdose of chloroform, so 
long as the oxygen is supplied in this way. 
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No one, however, as yet, has suggested that destructive metamor- 
phosis of the cerebellum and medulla oblongata is arrested, because 
no muscular contractions of the chest take place during these experi- 
ments. 

In one hundred and twenty-one deaths reported by Snow and Kidd, 
ninety-six deaths transpired very soon after the administration; and 
Dr. Marcet, a competent observer, says, he believes a spasmodic clos- 
ure of the glottis (and not paralysis), takes place from the action 
of chloroform. He was led to this conclusion, “‘ Because several sub- 
stances possessing anzsthetic properties, are positively known when 
present in the blood to have given rise to closure of the glottis.” 
“Second—Because the symptoms of death from chloroform, are con- 
sistent, more or less, with sudden asphyxia;” and Third—“ Because 
the post-mortem appearances after death from chloroform, may be 
accounted for by assuming that death has taken place from asphyxia.” 

In two instances of alarming suspension of respiration from chlo- 
roform under my care, this seemed to be the cause; at least when res- 
piration returned, the first inspiration was of the character as that 
from the removal of some mechanical or spasmodic obstruction in the 
upper portion of the air passage; the air entering as into a vacuum; 
and several cases have been reported as saved by Dr. Petries’ plan— 
by drawing the tongue forward, and thus overcoming obstructions that 
may exist to air entering the larynx. 

One thing is, however, quite apparent—the recoveries from dan- 
gerous symptoms of chloroform, are attributed to a most singular 
variety of circumstances—circumstances, too, which have had little or 
nothing to do in sustaining or regaining the life forces. One says this, 
another that. The correspondent of the Medical News and Gazette 
saved the life of his patient by injecting a glass of brandy and water 
into the rectum, while Dr. Mobley would have us infer that his recov- 
ered by inverting the body at an angle of forty-five degrees—both 
recovered vitality, after the pulse was almost imperceptible, and the 
movements of the thorax had almost ceased, and also after the things 
named were done. But, taking another step, if we should go on con- 
structing theories of the vital forces, to explain and reconcile the things 
done, and recovery as the sequence, the science of physiology would 
soon be transferred into an ark, filled with a heterogeneous mass of 
attic trash. It is true, the position of the patient and change of pos- 
ture, have always claimed much for mechanical reasons; but not ever 
before upon the theory “of gravity being transmuted into organic force,” 
by the most etherial thinkers in the profession. 





FORTY YEARS PRACTICE, OR REPORTS OF EXTRAORDI- 
NARY CASES. 


BY N. FIELD, M. D., OF JEFFERSONVILLE, INDIANA. 


On the 20th of August, 1863, Samuel Rousseau, nephew of the 
late Gen. Rousseau, a youth about fourteen years old, was brought 
from Louisville to Jeffersonville and placed under my care for chronic 
dysentery. He had been under medical treatment for several weeks, 
without arresting the progress of the disease. At the time I saw 
him the bloody dejections had ceased, but were succeeded by muco- 
purulent discharges, occasionally mixed with a dark fetid sanies. 
He had constant fever, tormina and tenesmus. These were to my mind 
unmistakable symptoms of ulceration of the colon. 

But notwithstanding I regarded the case as very unfavorable, every 
effort was made for his relief. Anodynes, demulcents, astringents and 
indeed every remedy that promised the least benefit was fully tried 
without success. In the meantime the patient had become greatly 
emaciated; and it was very evident that without an extraordinary 
change for the better, he must speedily succumb. But what more 
could be done, was the question. 

Reasoning from analogy I concluded to try chlorate of potash. 
Knowing it to be a valuable remedy for ulcerations of the mouth, 
tongue and fauces, I thought it might have the same effect in intesti- 
nal ulceration, provided it could be brought in contact with the seat 
of disease in sufficient strength. 

His aunt, Mrs. Patterson, at whose house he was staying, being a 
lady of much experience and good judgment in nursing, was made 
acquainted with the proposed experiment, for such it really was, and 
its modus operandi fully explained. Having practiced in her family 
for thirty odd years, I had always found her an excellent assistant in 
carrying out to the letter my prescriptions and recommendations, 

I administered by the mouth a bolus of five grains of chlorate of 
potash every four hours, held together by pulv. gum acacia. In addi- 
tion to this, I dissolved four drachms of the salt in one pint of warm 
water, to be used as an enema. For this purpose I had the patient 
laid on his right side, with his hips raised on a pillow, placing his 
body on an inclined plane. Anticipating great difficulty in the re- 
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tention of the injection, I took the precaution to have Mrs. P. seated 
by him so as to hold his hands securely. When the enema was passed 
into his bowels, the pain caused by its presence was intolerable; but 
to prevent its discharge, the instant the syringe was emptied, I seized 
the flabby integuments of the nates, folding them as it were over the 
anus, and held them firmly and pressed steadily against it. The pain 
produced by the injection was intolerable for about a half an hour. 
But after it became diffused along the colon it gradually subsided. 
After holding him down for one hour he was released and allowed to 
get up if he desired it. But the inclination had disappeared. And it 
was some time in the night before the injection passed off. 

On returning next morning, Mrs. Patterson greeted me with the 
good news that the patient was much better, not having had more 
than one or two alvine discharges during the night. 

From that time he recovered rapidly. If I mistake not, the injec- 
tion was repeated about the second day after the first, without, how- 
ever, producing the same amount of pain. 





PROTRACTED RETENTION OF A BLIGHTED OVUM. 


BY W. HOBBS, M. D., CARTHAGE, INDIANA. 


(Read before the Union Medical Society at Knightstown, at their June session, 1869, and pre- 
sented for publication at their request.) 


During the latter spring and the summer months of 1854, I was 
in attendance upon Mrs. J., who reported herself to me to be preg- 
nant, and without notes of the case at the time, or a distinct remem- 
brance of the several symptoms of gestation which she presented, or 
the order in which they occurred, they were such as satisfied me that 
her conclusions were correct. She quickened at the time expected, 
and advanced to what was supposed almost the first of the seventh 
month, when the size of the abdomen and her general contour fairly 
indicated the normal progress of utero-gestation to that period. At 
this juncture the motions of the foetus ceased and were never after- 
wards felt; all other signs of pregnancy disappeared, and the abdomen 
gradually diminished in size and left no evidence of pregnancy except 
a hard tumor of considerable size above the pubes. 
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All appearances of gestation having subsided, and no miscarriage 
having occurred, I determined that there had been né pregnancy, but that 
it had been simulated by some unknown affection of the womb, which 
had eventuated in hypertrophy of that organ. The patient was about 
thirty-five years of age, of medium stature, weak and nervous, and a 
chronic complainer. She had two living children, and had had one or 
two miscarriages before I knew her. 

From September, 1854, when the signs of pregnancy disappeared, 
until September, 1855, the state of her health was not noticeably dif- 
ferent from what it had been for years before. I often saw her, and 
my calls were for the treatment of chronic indigestion, and the various 
forms of hysteria from which she had long been a sufferer. There 
was no return of the catamenia, but as her health was poor, and she 
had before been subject to great irregularities in the performance of 
that function, I thought but little about it. She resided five miles 
from my office. 

Late in September, 1855, eighteen months after conception was 
supposed to have taken place, and twelve months after the last indica- 
tion of it had disappeared, and when it had been long since forgotten, 
the husband of this patient called one day three several times for me 
in my absence, and at his last visit, in order to hurry my movements 
when I returned home, he told my wife to tell me that his “wife’s 
womb had come down, and was coming right out of her.” I arrived 
at home about dark, and as this was one of my most prompt paying 
customers, I hired a fresh horse and driver, and imniediately set out 
by moonshine, my mind occupied with the problem of replacing an 
inverted uterus. 

Upon my arrival I found Mrs. J. lying npon her back, with her 
knees tied together with a garter, and her limbs straightened. She 
had taken this precaution, she told me, to prevent the whole of her 
“insides from coming out.” She said her womb had come down and 
a part of it was “in the world.” She had no pain except a little in 
the back—was as well as common until early that morning, when she 
felt the organ descending—was then lying at ease except from appre- 
hension, and the discomfort of so long maintaining the position in 
which I found her. 

By the touch I discovered a large tumor presenting at the vulva, 
and for the moment my mind so involuntarily accepted her 
statement of the case, that I found myself determining upon the 
means of its replacement within the pelvic cavity. It had played such 
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tricks upon me before that I could not now doubt its treachery. But 
in another instant my touch taught me that I was not handling a 
mucous but a serous surface, and upon passing my left hand to the lower 
part of the abdomen of the patient, I found a tumor about as 
large as my fist, which I recognized as the uterus in its normal posi- 
tion after natural labor, hard and well contracted. 

I next punctured that which by this time I had decided to be an 
amniotic sac, and extracted a dead foetus which was presenting the 
lower extremities. The placenta and membranes immediately fo)- 
lowed. I suppose the uterus had been empty since early in the day, the 
foetal mass being lodged in the vagina. There was no hemorrhage— 
not even the stain of blood. 

The amniotic liquor I had no means of examing, it having been 
immediately absorbed by the bedding. Its odor was not much differ- 
ent from health, except not quite so distinct—there were perhaps twelve 
or sixteen fluid ounces of it. 

The foetus indicated by its development that it had arrived at the 
sixth month, or a little more, of uterine life. The whole ovum, foe- 
tus, chord, membranes and placenta were perfect and complete in all 
the parts—of a dusky brown or yellowish color, and completely 
mummified. The appearance and feel of the textures were much the 
same except in color, as though they had been long macerated in aleo- 
hol. They seemed as if all the fluids had been extracted from them, 
and they consolidated by pressure and afterwards smoked, but still 
preserving a good degree of softness and pliability. The placenta 
was not more than one-fourth the usual size at the sixth month, and 
the foetus was proportionally reduced in dimensions, except in length. 

The patient convalesced, if it could be called such, in a very short 
time—was up and at business in a day or two, not having been sick. 

Query First—Was the foetus which was delivered in the last of 
September, 1855, the product of a conception which occurred in April, 
1854, about eighteen months before, and which died in utero in Sep- 
tember, 1854, about twelve months before ? 

Answer—It was; and I base this conclusion upon the following 
facts, viz : 

First—From April to September, 1854, the patient presented the 
usual signs of pregnancy, including quickening, and visible increasing 
of the size of the abdomen, about which time such signs all disap- 
peared, the gravid uterus diminished in bulk, unti) it formed a hard 
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mass or ball in the lower part of the belly above the pubes, in which 
position it remained unchanged until the day of delivery. 

Second—The product of no such gestation was ever before expelled. 

Third—No signs of another fecundation and pregnancy ever af- 
terward occurred during the time under consideration. 

Fourth—The development of the ovum corresponded with the du- 
ration of life attributed to it. 

Fifth—The condition of the ovum at the time of its discharge, al- 
though in a state of complete preservation, indicated that it had long 
been dead. 

Sixth—The operation of the same forces which can arrest putre- 


faction for a day or a week, may, by their continuance, arrest it for 
months or years. 


The death of the embryo, or foetus, in utero, is usually quickly 
followed by the death of the entire} ovum—indeed, the death of any 
of the products of conception is usually folléwed by this result. The 
lifeless mass, then acting as a foreign body in the uterine cavity, 
is soon afterwards expelled, in a state of decomposition, more or less 
advanced. Dr. Simpson states the general law for the discharge of the 


dead foetus to be from one to three weeks. * 

But the chemico-vital forces are known to exert great control over 
the process of putrefaction within the body. Every observer is aware 
that the decomposition of an ovum in the uterus is so modified as to 
differ greatly from that which goes on in the open air. It has neither 
the odor nor the appearance of ordinary putrefaction. t 

But while these are the usual results of the death of the embryo 
or foetus, they are by no means uniform: there are three large excep- 
tions which observation has established. 

Exception First—The death of the placenta onl the investing 
membranes does not always attend the death of the embryo. It is 
sometimes discharged after an abortion, while they remain within the 
uterus with continued life, and are transformed into what are known 
as “fleshy moles” or “moles of generation.” ~ Or, in the earlier stages 
of gestation, when the embryo is in a condition which approaches the 
mucilaginous state, it issometimes dissolved in the amniotic liquor, never 
afterward showing a trace of itself, after which the ovum takes on the 
changes just alluded to, is filled with hydatids, or assumes other un- 
natural appearances. § 





*Simp Obst. Works, “ 1, page 13. 
+See Cazeaux Mid. p. 339 notes. 
i pees Mid, 2, Am. ed., p. 242. 
Montgom. oa Preg., page 217, Caszeaux Mid., p. 339. 
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Exception Second—The ovum may die and be long afterward re- 
tained within the uterus. Velpeau “says when the child has ceased to 
live it is generally thrown out by the uterus, but in some cases its ex- 
pulsion does not take place for a considerable period.”* He saw a 
ease in which the child died at seven months—was retained twenty- 
eight days afterward, and another in which the signs of gestation dis- 
appeared at six months, the “belly lost half its size,” and when he 
wrote, eight months afterward, there had been and were still no signs 
of miscarriage. Churchill says “it is a matter of common experience 
that women retain a dead foetus in utero for weeks or months.” + M. 
Prout had in his collection a foetus of three or four months, which 
was not discharged until five months after the symptoms of abortion. 
Cazeaux says “the term for the discharge of a dead foetus is not uni- 
form—it is not uncommonly retained for weeks or months ’’—he has 
known many women to carry a dead child several months.{ Velpeau 
says that under the conditions which existed in my case (that is when 
the membranes remained entire), the ovum may be carried not only 
for seven months, but even for several years. f 

It is to be understood however, that these are exceptions to the 
operation of a general law of delivery. The conservative forces of the 
animal frame are usually on the alert to expel every intruder upon the 
corporeal good, and at once to eliminate and reject all dead matter, 
whether in molecules or masses, which can threaten it with danger. 
The uterus is no laggard in her watchful care in these respects, and if 
the dead ovum is not expelled soon after its vitality ceases, it rarely 
passes the full term which nature, in the outset, designed it to remain 
within the body, without an effort, either successful or unsuccessful, 
for its discharge. This is a law not only of intra, but also of extra 
uterine gestation. The testimony of observers is, that in pregnancies 
of the latter kind, at the close of the usual term of utero-gestation, if 
not before, the womb makes expulsive efforts, as though it contained 
the foetus. Schmidt reports a case where the gestation lasted three 
years, and within the period labor pains were renewed eight times; and 
Cazeaux one of ten years, in which the pains recurred regularly at 
periods corresponding with the term of utero-gestation. 

Exception Third—The ovum may be long retained within the 
body of the mother without undergoing putrefactive decomposition. 

a. It may be mummified, and as completely preserved, as though 





*Velpeau Mid., 24 Am, ed., p. 241. 
Mid., p. 178, 
Caseauz Mid., p. 338, 
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it had been steeped in alcohol, as in my case reported. Velpeau states 
that if the membranes are not broken, and the air does not get access 
to the interior, the foetus may be preserved without change for several 
months, or even several years, which has given rise, I presume, to sup- 
posed pregnancies of fifteen, twenty, or thirty months duration, &c., 
that are spoken of in the scientific collections. This occurrence is 
met with particularly in compound pregnancies—one of the foetuses 
dies at two or three months—the other continues to grow, and at the 
lying-in the practitioner is astonished to receive both a full grown 
child and an abortion.* M. Martin, of Lyons, says “the mode of al- 
teration varies with the period of pregnancy at which the child dies. 
*  * * * From the second to the fifth month it withers 
away, becomes shriveled and dried up, and looks like a little mummy 
of a yellow color, or like a foetus preserved for a long time in alcohol.” 
“Not unfrequently the placenta likewise participates in this state of 
desiccation.” + Simpson says “when the dead foetus is thus retained, 
it is preserved free from the decomposition usually following death, by 
all access of air to it being prevented. Sometimes it retains its usual 
rounded appearance and form, if it continues to be surrounded by a 
sufficient quantity of liquor amnii.’’f 

By consulting Dr. Montgomery’s Obstetrical Essays, numerous 
cases bearing upon these facts will be found reported. 

In extra-uterine pregnancy where the foetal mass is of necessity 
retained within the body of the mother beyond the term of its life, 
the same facts are observed. The products of conception are often 
encysted in a dense fibrinous sac, in which they are perfectly preserved 
for many years. Dr. Ramsbotham mentions a case in which he twice 
attended a lady in natural labor, and through her abdominal wall he 
could feel the limbs of a foetus which was the result of a previous 
extra-uterine pregnancy. In other cases of such gestation the ovum 
is ineased in a hard calcareous crust in which it is preserved and car- 
ried for a quarter or half a century. Dr. Montgomery, in the essays 
quoted, relates a case of a foetus in utero, which was preserved, en- 
cased in a red calcareous deposit, aud Dr. Gooch two similar circum- 
stances, which occurred at different pregnancies of the same woman. 

b. Such dead and retained foetuses are at other times transformed 
into an osseous or cretaceous mass, resembling petrifactions. Almost 
all writers upon extra-uterine foetation give examples of this, and au- 
thority is not wanting to prove its occurrence in the uterus. 

* Velpau’s Mid., page 241. 


} Cazeauz Mid., p. 338. 
Simpson Obst., p. 315. (29) 
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c. Such foetuses are sometimes converted into adipocire, and in 
this state retained with the body an indefinite period of time. This 
substance is a species of soap into which the fatty parts of the body 
may be converted by maceration in water under circumstances which 
favor it. The experiments of Chevreul have proved it to be an animal 
soap with a base of ammonia or lime; the ammonia being the result of 
the decomposition of the nitrogeneous principles of the body, while 
the fat becomes acidified. This change more commonly occurs in 
extra-uterine foetation, butif [read * Velpeau aright, I have his author- 
ity for saying that it may and does occur in the uterus. 

Query Second—lIs the conclusion that a dead foetus was carried 
twelve months in utero compatible with the fact that the patient’s health 
was undisturbed during this time? 

Cazeaux says, “as a general rule the prolonged retention of a dead 
infant does not produce any disastrous result to the mother, and I sus- 
pect that writers have greatly exagerated this point: they say indeed 
that the woman becomes depressed, uneasy, and of a fretful temper: 
that she experiences lassitude, alternations of heat and cold, oppress- 
ion at the epigastrium, headache, syncope, palpitations of the heart: 
her face is pale, the eyes dull and surrounded by a lived circle, the 
breath fetid, pulse frequent-and irregular: in a word, all these general 
phenomena of a slow fever have been considered by them as so many 
rational signs of the child’s death. But these symptoms are certainly 
absent in a majority of cases. I have known many women to carry a 
dead child for several months without ever suspecting it.’’ + 

Other and confirmatory authorities might be cited upon this point, 
but as my paper is growing too long, I will submit it to your criti- 
cism without further comment. 





USE OF COLLODION IN ENTROPIUM. 


BY 8. B. ROBBINS, M. D., OF LAWRENCEBURG, INDIANA. 


Among the many and varied uses of collodion by the surgeon and 
physician, to which our attention is so frequently called by standard 
authorities, and in medical periodicals, I do not remember to have seen 





* Velpeau's Midwifery, page 242. 
¢ Cazeaux Mid., p. 338. 
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any especial attention directed to the value of this agent in the treat- 
ment of perverted conditions of the eyelids; so I trust I will be ex- 
cused for giving, briefly, my experience in the treatment of such 
cases, by collodion; but more particularly, cases of entropium. 

For this condition of the lid I have used it with very great success, 
overcoming several very bad cases of long standing, and I imagine 
there are but few cases of entropium but will yield to the thorough 
and repeated application of collodion. Simply a good article of com- 
mercial collodion applied to the outer surface of the inverted lid, 
with a brush (or what I have found equally as good, the end of the 
cork with which the bottle is stopped), several times per day, as occa- 
sion requires, effects, by its mechanical power to contract the surface 
upon which it is applied, an immediate contraction of its outer surface, 
and consequent bringing of the ciliary margin to its natural position. 
If one application is insufficent to bring the cilia into position, we 
can repeat it until the desired position is attained, where it may be 
held for any length of time, by repeating the application. And this 
gained, you have gained all that is offered by any other mode of treat- 
ment with which I am conversant, be it either of the many operations 
proposed, or the application of compress and bandages, adhesive strips 
or sutures. It can be applied without any inconvenience; produces 
no pain, but a warm, pungent sensation; is very cleanly and not un- 
sightly, and the tears that prevent the thorough use of adhesive strips, 
and excoriate the skin under the compresses, have no effect upon the 
surface covered with collodion; the lid loses its reddened, swollen 
look, and assumes a more healthy appearance. * * * * 
* * * k * * o.28 ae Se ee 

In ptosis I have used it with equally good effect, especially in cases 
occurring in aged persons, and have been led to believe (by experi- 
ence) that it exerts some influence in restoring to healthy action the 
levator palpebree muscle when rendered inactive by palsy of the third 
nerve. 

I hope that these jottings may be worth your attention, and that 
they may be of benefit to physicians having these tedious cases, 
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CHEMISTRY OF THECINCHONA BARKS—CINCHO-QUININE. 


Thechemical manipulation of the Cinchona or Peruvian barks reveals 
the presence in them of quite a number of most remarkable, complex 
bodies. No vegetable production, except the poppy, affords such a 
marvelous combination of valuable medicinal principles as the loxa 
and calisaya barks, and no substances have been studied with greater 
care or more intense interest by chemists. Nothing short of the subtle 
chemical forces controlled by the Infinite One, could construct from 
the elements of the earth and air a bitter principle like quinia, or 
those other agents associated in bark, so closely allied to it physically 
and chemically. A handful of the finely comminuted fibres of the 
yellow bark, which resembles physically a dozen other varieties, is 
made to yield by the chemist, when treated with aqueous and alcoholic 
liquids and acids, a dark, bitter solution, unattractive in taste and ap 
pearance. If the process is skillfully conducted, or exhaustive in its 
results, there remains, beside the solution, a portion of woody fibre, 
inert and almost tasteless. It holds considerable coloring and some 
waxy matter, together with a little tannin; but the active chemical or 
medicinal principles have been removed, and are held in the dark 
liquid. The exhausted bark is not entirely worthless, for it may be 
dried and used as fuel. But what of the dark liquid? From this the 
chemist obtains, beside other substances, a portion of beautiful, white, 
silky crystals; not wholly of one distinct kind, but of several, all of 
which possess about equal chemical and therapeutical importance. No 
wonder it seems, to the uninitiated in chemical manipulation, a difficult 
work to perform. It is however, quite easy to the thoroughly in- 
structed. The first principle isolated may be quinia. This is not held 
in the bark in its naked alkaloidal condition, but locked up, in the 
form of a salt, with another principle called kinic acid. In the bark 
it is kinate of quinine. We isolate the quinia, tear it from its em- 
brace with kinic acid, throw that away, force it into a kind of matri- 
monial alliance with sulphuric acid, and in this condition of sulphate 
of quinia, use it as a medicine. This kinic acid marries into several 
other families resident in the bark, prominent among which are cin- 
chonia, cinchonidia, quinidia, ete. Precisely how many of these alka- 
loidal principles the different kinds of barks contain, is unknown; 
but it is safe to assume that there are as many as four others which, 
although not distinctly pointed out, are tolerably well recognized. 
These kinates are all kindred in nature, and all labor to the same end, 
when isolated and set to work as therapeutical agents in the human 
system. 

: In one hundred ounces of good yellow bark, we obtain about two 
and three-fourths ounces of quinia, and two ounces of cinchona, with 
variable amounts of the other principles, but less than the two named. 
It is to be regretted that we can not remove the different families of 
kinates from the bark in their natural state of saline combination. It 
seems reasonable to suppose their action upon the system would be 
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more salutary than in other form. It is easy to isolate the kinic acid, 
and having the alkaloids, the kinates of quinia, cinchona, etc., can be 
re-formed ; but in these chemical changes so much disturbance to natu- 
ral organic combination is made, that practically, we realize no marked 
advantages. Itseems unnatural to force a natural alkaloidal base out 
of its association with an organic acid, and recombine it with a mine- 
ral acid. This we do in the preparation of the sulphate of quinia. 
However, as it has served so good purpose for many years, it is not 
best to quarrel with the theory. 

All the alkaloids of bark possess about equal febrifuge and tonic 
properties, when isolated and administered in that condition. This 
has been proved over and over again y all competent chemists and 
physicians, from Drs. Gomez, Duncan, Pelletier, Caventou, down to 
the time of Leibig’s researches, a quarter of a century ago, and from 
that time to the present by a hundred careful chemical and medical 
observers. 

How the one alkaloid, quinia, came to supersede the others, and 
drive them into the background, is easily understood, when we re- 
member that it was about the first that was eliminated, studied and 
experimented with; and the eclat it acquired caused everything else 
to be neglected. The natural bark, holding all the alkaloids, the 
quinia, cinchonia, quinidia, etc., has always been observed to produce 
more efficient and prompt results, both as a tonic and febrifuge, than 
the quinia, or either of the other principles in themselves; but hold- 
ing also, as it does, tannin, gum, starch, fibrine, and coloring matter, 
all of which are medicinally interfering or inert, its use is rendered 
inconvenint and inadmissible in many cases. Beside, it is apt to pro- - 
duce disturbance of the gastric functions of an unpleasant character. 
Acting upon the idea that the natural alkaloidal principles of bark, in 
their simple, unchanged condition, separated from the gross, woody, 
and other matters, would better subserve all therapeutical ends than 
* themselves, or any one of the alkaloids separately employed, Jas. 

R. Nichols & Co., Chemists, Boston, have prepared CINcHO-QUININE. 

Cincho-quinine contains yo external agents, as sugar, licorice, 
starch, magnesia, ete. Jt is wholly composed of the bark alkaloids. 
Ist, quinia; 2d, cinchonia; 3d, quinidia; 4th, cinchonidia; 5th, other 
alkaloidal principles present in barks, which have not been distinctly 
isolated, and the precise nature of which is not understood. In the 
beautiful white amorphous scales of cincha-quinine, the whole of the 
active febrifuge and tonic principles of the cinchona barks are secured 
without the inert, bulky lignin, gum, ete. It is believed to have these 
advantages over sulphate of quinine: : 

First—It exerts the full therapeutic influence of sulphate of qui- 
nine, in the same doses, without oppressing the stomach, or creating 
nausea. It does not produce cerebral diseases as sulphate of quinine 
is apt to do, and in the large number of cases in which it has been 
tried, it has been found to produce much less constitutional disturb- 
ance. 


Second—It has the great advantage of being nearly tasteless. The 
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bitter is very slight, and not unpleasant to the most sensitive, delicate 
woman or child. 

T hird—lIt is less costly than sulphate of quinine. Like the sul- 
phate of quinine, the price will fluctuate with the rise and fall of 
barks, but we shall supply it at all times at less than the lowest market 
price of that salt. 

Fourth—It meets indications not met by that salt. 

Cincho-quinine admits of several pleasant forms of administration. 
We present the following 


Formule, and Methods of Using Cincho-Quinine. 


A perfectly clear solution of cincho-quinine, may be made, by 
taking ten grains, rubbing it fine in a mortar, and gradually adding 
two fluid ozs. of water, in which is dissolved thirty drops of No. 8 acetic 
acid, or six drops of sulphuric acid. The solution is not disagreeably 
bitter, and a pleasant elixir may be made from the solution, by adding 
syrup and aromatic flavors. 


CINCHO-QUININE PILLS. 


K. Cincho-Quinine (finely powdered), xx gr. 
Acid Sulph. Aromat. (Elix. Vit.). xx gtts. 
Fiat pil. xx. 


Mix, and rub in mortar until it becomes hard enough to form into pills. The 
mixture is at first quite liquid, but it soon hardens, and pills can be readily formed 
from the mass. This is the preferable form in which to administer the remedy, as 
the pills are small and can be readily taken. They need no sugar coating to render 
* them palatable. 

CINCHO-QUININE ELIXIR. 


RK. Cincho-Quinine (finely powdered), grs. xlviii. 
Aqua Rose (fresh), 3 viii. 
Syrupus Simplex, 3 iv. 
Tinct, Cardamon, 3 ii. 


Mix. Dose as a tonic, a dessert spoonful three times in the twenty-four hours. 
The Elixir should always be shaken before it is administered. 


CINCHO-QUININE POWDERS. 
R. Cincho-Quinine, Zi. 
Sacch, Alba (powdered), Ziv. 
Rub together in mortar antl divide into powders of any size desired. 


When cincho-quinine is required to be given in large doses, as in 
intermittents, the? pill form is preferable, as the pills can be made into 
those containing five grains, and not inconveniently large. ' 

There are many other ways in which it may be prescribed, which 
will suggest themselves to the physician. : 

It is doubtful if it can be placed in a form suited to hypodermic 
use. But few experiments have, however, been made in this direction. 

In intermittents, cincho-quinine may be given in five, ten, twenty, oF 
even thirty grain doses, the sameassulphate of quinine. Asanintroduc- 
tion tothe treatmentof fever and ague with cincho-quinine, an ipecac, or 
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other emetic, is often of the greatest service. Ten or twenty grains 
of cincho-quinine, or of sulphate of quinine, might as well, so far as 
medicinal effect is concerned, be dissolved in the contents of a waste 
bucket, as in a stomach loaded with food and the attendant juices. 
The remedy must act upon the walls of the stomach and the connect- 
ing organs, to produce constitutional effects. 

In a recent visit to the wards of the United States Marine Hospital, 
Chelsea, Dr. Graves, the physician in charge, politely invited us to 
thoroughly examine the numerous intermittent patients, with reference 
to his treatment of this disease, it being based upon the use of emetics 
prior to administering the bark preparations. We believe the wards 
of no hospital in the world can show more cases of prompt and thor- 
ough recovery from the affection than this. It is not probable that 
the marked beneficial influence of the emetic is due alone to its work 
as an evacuator, but its general influence on the system admirably pre- 
pares it for the use of anti-periodics.— Boston Journal of Chemistry. 





CORRESPONDENCE. 





PROF. BOWLING VERSUS “THE OHIO DOCTOR LAW.” 


T. Parvin, M. D.—Dear Sir: In the May number of the Western 
Journal of Medicine, we notice an extract from the Nashville Medical 
Journal, written by the distinguished Prof. Bowling, reflecting upon 
the Doctors of the Ohio Legislature, who were instrumental in enact- 
ing the law “To protect the citizens of Ohio from empiricism.” Now, 
we do not object to the learned Professor entertaining whatever opin- 
ion he may have formed in regard to this law and those who are re- 
sponsible for its passage through the General Assembly of Ohio, but 
we do think that he has arrived at his conclusions hastily, and that he 
is ungenerous, unkind, and withal, very dogmatical and discourteous 
in casting reflections upon more than a dozen physicians of the Ohio 
Legislature, about whose ability and standing in the profession he 
knows no more than does the most ignorant quack and nostrum vender 
about the modus operandi of the most intricate remedy of the pharma- 
copeia. We have ample assurance and undoubted evidence that this 
law has done much good in Ohio, by causing many men who were en- 
gaged in the practice of medicine, and who had not completed their 
studies, to attend lectures and graduate, not at colleges where “one 
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fellow opened a college, and filled all the professorships himself; held 
commencements opened by prayer, and closed by benedictionin the most 
fashionably approved style,” spoken of by Prof. Bowling, but at col- 
eges where after prosecuting their studies they graduated, and in 
which men of more professional ability than either Prof. Bowling or 
the doctors of the Ohio legislature instructed them. It really does 
appear clear to our mind, that if this distinguished Professor will only 
direct his attention to quackery in Tennessee, and endeavor to eradi- 
cate it there, that he will find quite a sufficient amount of labor to en- 
gage his whole time and attention, without ridiculing those “ unfortu- 
nate doctors in a legislature,” of Ohio, who are endeavoring to put a 
check upon quackery for the protection of the community and the 
honor of the profession. The friends of this law do not claim that it 
is anything like perfection, but that it is one step in the right direc- 
tion, and that it was not all we wanted, but as much as we could get 
at the time of its passage, we sincerely hoped and flattered ourselves 
that it would meet the approbation of the profession, and that all 
medical men and the true lovers of science everywhere would be 
pleased to see it enforced, and willingly give aid in carrying out its 
provisions, and thus, in a few years, by a proper exposition of all 
species of quackery, and by educating the people against its evils, this 
law could be so amended as to make legislation almost entirely effect- 
ive and complete against the impositions upon community. Since this 
law has been enacted in Ohio, several other States have passed similar 
laws, and this affords sufficient proof that all people are not of the 
same opinion as is Prof. Bowling, even though a poor and unfortunate 
doctor does occasionally get into a State Legislature, where he “con- 
cludes to ‘ bring in a bill’ ‘to elevate’ the profession he has abandoned, 
so that his old friends may see that he is ‘still working for them,’ and 
who ought to continue to think well of him.”” We must coufess that 
we are at a loss in comprehending Prof. Bowling’s comparison in leg- 
islation on religion and medicine as analogous, and we think that he 
is here “hammering” on cold iron to no purpose, aud to his entire 
disadvantage. Religion needs no special legislation for its protection, 
or for the protection of those who embrace it, because it is a responsi- 
bility devolving upon man, and a question between him and his God, 
irrespective of legislation and the laws of politicaleconomy. But the 
practice of medicine is a responsibility resting upon those who are en- 
gaged in it, and a question of right and wrong between such persons 
and their fellow human creatures. We make laws to protect people in 
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the rights of person and property, and to punish those who infringe 
upon and debar them from the privilege of enjoying those rights, then, 
why not, with equal propriety, enact laws to protect the community 
from quack doctors, in something that is far more valuable and of 
much greater importance than mere property, health and life? Per- 
mit us to use the language of Prof. Palmer, of the University of 
Michigan, as to his opinion of the mode in which homeopathy should 
be attacked by the regular profession, for the same is precisely appli- 
cable to the manner in which all other species of quackery should be 
attacked and exposed by those who understand its pretences and ab- 
surdities. “There are differences of opinion as to the policy of at- 
taking homeopathy, and, as to that, much will depend upon the man- 
ner in which it is done. But the policy which has generally been 
pursued, of passing it by as unworthy of serious attention, has resulted 
in its advancing pretensions, in its assuming a boldness of front which 
it could not have done had its real merits been more fully discussed 
before the people.” Then, we answer, let the profession fully discuss 
the merits of quackery before the people, let States enact laws to pre- 
vent its absurdities from being practiced upon the community, and 
then, should any editor of a medical journal interpose in its behalf, 
let it be hoped that he will instantly “take a fit, to the dismay and 
utter consternation of his ‘professional brethren,’ and the rest of man- 
kind.” Hitherto the objections urged against this law have come from 
debased and disaffected quacks, and we must confess that it is some- 
what of an enigma to us to determine how a man of the learning and 
intelligence in the profession, possessed by Prof. Bowling, should 
wildly fly from his natural orbit in the denunciation of the Ohio med- 
ica Jlaw, and those who were instrumental in its passage. Our motto 
is, elevate the standard of medical education, have a less number of 
medical schools, expose quackery wherever found, educate the people 
against its absurdities and dangerous consequences, and then, by 
proper legislation, we may finally eradicate it. 
An M. D. or THE On10 LEGISLATURE. 





New York Ciry, June 15, 1869. 
Dear JourNAL: One year ago, in one of our communications to the 


Western Journal of Medicine, we made the startling announcement 
that in this great city of ours there were thirty thousand children 
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growing up in idleness and ignorance, whose only occupation was to 
lie and steal. It is sad to contemplate that this vast army is con- 
stantly on the increase, notwithstanding the great efforts put forth in 
their behalf. In the Atlantic Monthly for March, there is an exceed- 
ingly interesting account of these poor waifs, these “small Arabs of 
New York.” Thousands of them have no home, no parents, no friends. 
Their living is most precarious. In summer they do not suffer so 
much, for then they can sleep in the parks, and amidst the rubbish of 
old buildings; but in winter their lot is a hard one indeed. At that 
season, market stalls and great iron boilers are often their resting 
places. Their occupations are various, when they are inclined towards 
work, and their attention is divided between the trades of boot-black, 
newsboy, and hawking small wares around the streets. A few days 
ago forty-six boys and girls from the New York Juvenile Asylum left 
for the west, having been trained.and educated in the institution from 
six months toa year. They go to Illinois, where all children in the 
west from this institution are located, and are indentured mostly to 
farmers until of age. The Directors of the Asylum continue their 
care and guardianship over such children during their minority, and 
employ two agents finding homes and making visitations. About three 
thousand children have been thus cared for by the Asylum during the 
sixteen years of its existence. 

With these brief prefatory remarks, we propose to give the readers 
of your valuable journal a short account of two or three of the char- 
itable institutions of our city, where these poor children, these little 
wanderers, find protection and are kindly cared for, and to follow 
them, if agreeable, with accounts of others, in our succeeding commu- 
nications. The New York Juvenile Asylum, one of the most promi- 
nent of these charities, is situated on 175th street, near 10th avenue. 
The bill incorporating this institution was passed in 1851, and became 
alaw. The object of the corporation is “to receive and take charge 
of such children, between the ages of seven and fourteen years, as 
may be voluntarily intrusted to them by their parents or guardians, or 
committed to their charge by competent authority, and to afford them 
the means of moral, intellectual, and industrial education.”” The av- 
erage number of children here and in its associate home, the House of 
Reception, number seventy-one West Thirteenth street, is six hundred 
per annum. Up to the year 1867, twelve thousand children had been 
committed to the Asylum. The children attend school six hours 
daily. There are morning and evening prayers, and regular worship 
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on the Sabbath. A few hours each day are devoted to indoor labor. 
Of the children apprenticed in Illinois, not over five per centum have 
proved to be incorrigibly bad, or guilty of gross misconduct. Private 
benevolence has contributed over two hundred thousand dollars toward 
the support of the institution, since its organization. 

The rules of admission are as follows: (1) Truant and disobedient 
children, and such as require discipline from any cause; and those 
wishing to be provided with a home in the country, between seven and 
fourteen years of age, belonging to the city of New York, may be 
committed to this Asylum. 

2. An order of commitment from a police magistrate, or a surren- 
der from parents or guardians, is required as the condition of admis- 
sion. 

3. Children may be taken to any police court in this city by 
their friends, or by a police officer, and upon a proper affidavit that 
they are in the condition above specified, such order or commitment 
will be issued by the police magistrate. When parents or friends de- 
sire to surrender children, it is only necessary to bring them to the 
House of Reception and sign the proper form of surrender. 

4. The notice of commitment which is sent to the parents, though 

sent in all cases, is of real use only when children are arrested by the 
police and committed without the knowledge of their friends. 
:; 5. Children are kept only a few weeks at the House of Reception, 
and are then sent to the Asylum on 175th street, where they remain 
until finally discharged. While in the Asylum, they are kept con- 
stantly at school six hours a day. 

The Atlantic Monthly, in the article that we have above referred to 
says, “New York is by no means unprovided with Asylums and Re- 
formatory Institutions for the small Arabs by whom it is so ubiqui- 
tously pervaded, but they are as yet far from sufficient to meet fully 
the objects for which they have been so laudably planned. A “Chil- 
drens’ Aid Society” has been in existence for a number of years, and 
from this excellent institution numbers of boys and girls are sent an- 
nually to the west, where so many fields of healthful labor are open 
for them. Out of this grew the “Newsboy’s Lodging House,” in the 
large dormitories of which some two hundred boys find comfortable 
lodgings every night. Each boy, when he comes in at night, hands 
fifteen cents to the superintendent, and for this he is entitled to supper 
and sleeping accommodation, and to his breakfast next morning. In 
addition to this, he is provided with a bath, and with all the necessary 
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appliances for maintaining cleanliness of person. The institution also 
comprises a “ Newsboy’s Bank,” which consists of a table with a drawer 
divided into compartments, each of which has in its lid a slit, through 
which depositors drop their pennies into the compartment numbered 
for them respectively. At the expiration of two months the bank is 
opened; and many of the depositors are both surprised and encour- 
aged when they see how their savings have accumulated. Most of 
them make necessary purchases with some of this money, and deposit 
the rest of it in city savings banks. 

Other asylums besides those just mentioned are provided by New 
York charity for the juvenile waifs and strays of the city. At the 
“Five Points House of Industry,” for example, nearly two-thirds of 
all received into the institution are children; and on the islands in 
New York harbor many small ramblers of the streets find a home in 
the various institutions established there. Yet there does not appear 
to be any diminution in the hosts of ragged children that stray abroad 
in all quarters of the city.” 

The health of New York City is excellent. The excitement con- 
cerning the prevalence of the small pox is gradually subsiding. Of 
last weeks’ mortality, Dr. Harris says: “Small-pox and varioloid 
caused only four deaths in New York, and none in Brooklyn. This 
disease not onJy causes little mortality, but must soon cease to prevail 
in New York, as the effort to secure the vaccination of all persons who 
need such protection is proving entirely successful. The first three 
weeks of June are the most healthful of the year, and vaccination is 
now given with the very greatest degree of success and safety. No 
other great commercial city in the world is less liable to distribute 
contagion.” 

The opening of the Presbyterian Home for the training of young 
girls was celebrated last week by a reunion of about one hundred ladies 
and gentlemen, who were entertained by interesting addresses from the 
Rev. Messrs. Offer, Rogers, Mingins and Maclise. The Home thus 
opened is an old but spacious and comfortable wooden mansion, de- 
lightfully situated on the East river bank, at the foot of eighty-third 
street, and surrounded by grounds about equal in extent to a city 
square. The Rev. Cyrus Offer, his wife, two lady assistants, and about 
thirty girls from twelve to twenty years old, constitute the family. 
This Home, which can accommodate fifty inmates, is under the direc- 
tion of about thirty ladies, mostly belonging to the Presbyterian or 
Reformed Churches, and aided by an advisory committee of gentlemen, 
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of whom E. 8. Jeffrey, Esq., is one. The same ladies have been 
working for two years, under another name and further up town, for 
the reformation of fallen women; but are now confining themselves to 
saving poor but virtuous young girls from a life of shame, by giving 
them a home, instruction in sewing and housework, and aid in obtain- 
ing situations. 

The projected Hudson county Hospital has had a donation of ten 
thousand dollars from Mrs. E. A. Stevens, which makes the total 
amount subscribed thirty thousand dollars. The committee are en- 
deavoring to secure as a site for the institution the lot occupied by the 
old United States Arsenal, in Hudson City. A new hospital is also 
being erected in Jersey City, and in the neighboring city of Newark 
several hospitals, principally denominational, have recently been started 
on a small scale. 

The number of emigrants landing upon our shores, for the past few 
months, has been truly immense. Formerly the Irish were in large 
excess, but now the number of Germans arriving is far the greater. 
Last year the Irish numbered sixty-five thousand one hundred and 
thirty-four; while the Germans were one hundred and seventeen 
thousand five hundred and ninty-one. The immense numbers of Ger- 
mans arriving in this country are accounted for by the great increase 
of taxation in their country, and the dissatisfaction with Prussian rule. 

The New York Medical Journal for May says, “at the New York 
Hospital oxygen has recently been administered to tubercular patients, 
and the results thus far have been somewhat extraordinary. The im- 
mediate effect of the inhalation of the gas is a marked improvement 
in the appetite and increase in weight of body. The gain in weight 
in some of the patients has been almost marvelous. We shall endeavor 
to present fresher and fuller accounts of this plan of treatment. Dr. 
A. H. Smith, to whom we are largely indebted for the utilizing and 
making known the administration of oxygen, has also used it in these 
cases, and with decided success. We hope to hear farther from him 
in this matter, to which he has paid especial attention.” 

Various new drinking fountains are to be erected in different parts 
of the city, under the direction of the Board of Health. These have 
proved to be a great success wherever tried, and a great convenience 
and comfort to both man and beast. 

The University Medical College is erecting an elegant edifice in 
Twenty-Sixth street, opposite Bellevue Hospital. Dr. Louis Elsberg 
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has been appointed Professor of Diseases of the Throat in this insti- 
tution. 

The Medical Gazette says, “The editors of the American Journal 
of Obstetrics and Diseases of Women and Children offer the following 
prizes (in gold) for essays: Fifty dollars for the best essay on “catarrh 
of the uterus, its etiology and treatment;”” One hundred dollars for 
the best essay on “the morbid anatomy of the placenta;” Fifty dol- 
lars for the best essay on “electricity in the treatment of the diseases 
of infants and children;’’ One hundred dollars for the best essay on 
“congenital deformities and diseases depending on maladies of the 
uterus or membranes.” The first and third are to be sent to the pub- 
lishers on or before March 15th, 1870, They may be written in 
English, French, or German. 

The Commissioners of Public Charities and Correction will to-day 
open a City Labor Office on the ground floor of Plympton buildings, 
at the junction of Stuyvesant and Ninth streets. The object will be 
to take a list of all persons desiring help, either domestic, agricultural, 
mechanical, or clerical, and providing for those needing work without 
charging a commission. Much deception is often practiced at private 
intelligence offices, and poor persons of both sexes are swindled out of 
both time and money by the dishonest men in the business. 

Yours very truly, . 
James B. Burner, M. D. 





VIENNA CLINICS AND CLINICIANS—No. 3. 


Vienna, June 1, 1869. 


On a quiet street in a retired part of the city, perhaps half a dozen 
squares from the general hospital, there standsa modest little building 
of two stories, dedicated, as its inscription informs us, to the holy 
Saint Anna, and devoted to the care and treatment of sick children. 
A row of benches around the hall is filled with patients, as we enter 
at eleven o'clock, awaiting the arrival of the professor; these are the 
eases of the polyclinic, out door cases. As we ascend the stairs and 
reach the second floor, we are everywhere agreeably struck at the 
general tidiness of apartment and attendant, and we are not surprised 
at finding the wards, with their little patients, models of neatness and 
cleanliness throughout. The beds are small cribs, arranged with open 
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side boards, or rails, and we notice that nearly every one of the thirty 
or forty in the medical department, and half.as many in the surgical, 
is tenanted. Besides these rooms, there are all the necessary appoint- 
ments of a regular hospital, with post mortem rooms, quite a hand- 
some little pathological museum, &c., &e. 

We find a seat then, in one of the wards mentioned, used at this 
hour as the clinic room, and near the small semi-circular railed table 
with some twenty or thirty surrounders, and become here, as every- 
where in Vienna, involuntary auditors or students in sundry branches 
of philology; all varieties of language, from the most grating Sclavonic 
to the most mellifluous Italian, being recognized even in so small a 
collection of students as this. One and all, barbarian and civilized, 
we rise to salute the Professor, on entry, who tenders us his gracious 
nod of recognition when we are seated for the hour; that highly re- 
spectable and exceedingly respectful method of tendering honor or 
applause by a crash of heavy boots on a hospital floor not even being 
indulged in by the Bohemians. 

Case after case is now exhibited, with short practical remarks, un- 
til the polyclinic is exhausted, which generally requires about three 
quarters of the time, when some topic suggested by some well marked 
case, concludes the hour; then follows the rounds of the wards. 

The rapidity and apparent facility of diagnosis which is based on 
one or two prominent symptoms, of course nearly always objective, 
and the simplicity of treatment are the chief features of excellence in 
this, perhaps the finest children’s clinic in Germany. Wiederhofer 
possesses too, in a marked degree, that peculiar affable manner which 
is requisite to elicit symptoms from a child, as well as a certain pre- 
cision and decision, we might call it, in his manner of question and ex- 
amination, which prevents much loss of time, the natural consequences 
of his long residence as assistant in the Foundling hospital, which is 
fed to repletion with all the cases from the whole obstetrical depart- 
ment. His position as physician to the Imperial family often calls him 
away, however, in the middle of his course, which would prove a seri- 
ous interruption, were it not that his place is so ably filled by Monte, 
his first assistant, a young Italian of most brilliant promise in this 
field, who has been connected with the institution many years. 

During one of thesesix toeight weeks course, an opportunity is pre- 
sented for observing almost every form of disease, and even a few rare 
and curious cases. We extract then here and there a point or two 
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from our notes of the past course, limiting them to practical observa- 
tions on the diseases of more frequent occurrence. 

Of which rachitis, the English disease, as they are pleased to call 
it, is evidently one, for scarcely a child is presented which is not more 
or less afflicted. Rachitis is hereditary in certain families, and is 
hence sometimes cogenital; should both parents be afflicted, the off- 
spring is almost certainly a victim. Syphilis is a positive predisposer; 
scarcely ever indeed does a child cured of syphilis escape an ensuing 
rachitis, and the same effect is observed on the child after syphilis of 
eitherparent. Next to syphilis ranks tuberculosis, and especially among 
the diseases of children, chronic intestinal catarrh. Every disease of 
long duration may prove a cause, any interference with proper nutri- 
tion, and in this class particularly, artificial support. 

Among the earlier symptoms may be noticed a shortening of the 
hairs of the scalp, with here and there a point of softening in the 
cranial bones, which become in general thinner and more yielding. 
The bruit of the brain may be heard through the anterior fontanelle, 
an evidence only of anzmia, and as observed in all diseases with this 
effect, not of much diagnostic value. Laryngo spasmus is a frequent at- 
tendant. Should the disease develop before dentition, this progress is 
delayed; whereas, if the disease occur while dentition is in progress, 
the further development of the teeth ceases, and those already present 
become carious, this in contradistinction to tuberculosis, wherein the 
development of the teeth as the rule is premature. It may be that 
the head escapes entirely, however, and the bones of the thorax only 
are affected ; sooner or later the thorax is affected, when the cartilage 
of the ribs enlarge, protuberances may be felt anteriorly, or are even 
apparent. The deformities of the feet and long bones, some most ex- 
treme distortions are exhibited, are not the direct effect of the disease, 
but are due to neglect of position, whereby pressure is exerted on bones 
more or less softened in the peculiar process of the disease. Congen- 
ital deformities, which are not seldom shown in a marked degree, are 
the effects of intra-uterine habitus. The only disease with which ra- 
chitis might be confounded is chronic hydrocephalus, and the following 
points are given as sufficient indices of difference. R. Dilatation of 
fontanelles moderate, sutures normal. H. Fontanelles extremely dila- 
ted, sutures also more or less. R. Head normal in size, but angular 
or cornered, presenting angles particularly at the frontal and occipital 
protuberances, giving it a triangular shape. H. Head larger and 
nearly round. R. disease in other parts of the body, which is other- 
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wise generally in fair condition. H. Body emaciated. R. Laryngo 
spasms. H. Chronic convulsions. R. Pupil contracted, eye in situ. 
H. Pupil dilated, eye protruded. The fact ‘that rachitis is generally 
amenable to treatmeut, and hydrocephalus is not, renders a diffirential 
diagnosis of more than mere scientific value. The chief point in 
therapy is proper nutrition. Salt should be tolerably early adminis- 
tered, even more than for adults. Meat soups may be commenced as 
early as the second month, at first once daily, then twice, then three 
times, when raw cooked beefsteak may be added, amylaceous food to 
be in all cases avoided. Baths, simple or medicated with various salts. 
Great attention should always be paid to position, constant decubitus, 
dorsal or lateral, will flatten the cranium correspondingly, no one pos- 
ture to be observed for any length of time, sitting or standing to be 
forbidden, and cod liver oil to be administered early and in large doses, 
even to sucklings of three or four weeks. The following is the fa- 
vorite recipe: 
R. Ol. Jecoris Aselli Flav., Di. 

Mucilaginis. 

Aqua Font., aa q-s ut. ft., mist ii. 

Begin with Dss doses, and gradually increase to 3ssperday. With 
this is gradually given a preparation of iron and some bitter vegetable 
tonic. During an attack of laryngo spasms relief may often be af- 
forded by simply drawing the tongue outwards. 

Scarcely a week passes without its victim of tubercular meningitis, 
and there are few diseases which more sadly impress the beholder with 
their insidious ravages than this same affection of the brain, before 
which science with all her progress, must still stand with folded hands. 
Did but our knowledge of therapy increase in the same ratio with 
pathology and diagnosis ! 

These are the prodromata course and termination. Disturbance of 
disposition, loss of playfulness, occasional vomiting, emaciation with- 
out evident cause for two weeks, then a peculiar pale color fluctuating 
to a hyperemia, specially marked on the face, vomiting without effort, 
a regurgitation, the “red stripe” of Trousseau, which, however, is only 
corroborative and not pathognomonic, as it is observed in other diseases 
too, in this disease the stripe brings them out of Soper, a peculiar ex- 
pression of constant pain, head supported by the hand, sunken hod- 
shaped abdomen, obstipation, gnashing of the teeth from cramp of the 
masseters, pulse at first regular, then slower and more irregular, an 


evidence of commencing dilatation of the ventricles, when the respira- 
(30) 
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tion, before normal, becomes irregular, sighing, convulsions from ten to 
fifteen days after vomiting has commenced, death generally in tifteen 
or seventeen days, occasionally however lingering to three or four or 
even six weeks. The disease-generally occurs between the second and 
sixth year. 

Of every twelve hundred cases sixty are cases of croup. Statistics 
prove that this disease is everywhere increasing in extent and virulence 
from day to day. Although far more frequently observed at a more 
advanced age, croup undoubtedly attacks sucklings too. That it oc- 
curs epidemically is a fact of general acceptance, but that it is conta- 
gious is here firmly denied. The cases of croup in the house are not 
at all isolated, and. in no single instance in six years has the disease 
attacked the rest. The professor himself has time and again received 
the membrane in his eye, and even in his throat, as also his assistant, 
and they have never experienced bad effects; he regards these cases of 
reported deaths of physicians from a croup or diptheria induced in 
this manner as cases of peculiar predisposition; he does not hesitate 
on all occasion to suck out the tracheal tube when symptoms of suffo- 
cation present. The period of epidemic is that of cold, wet weather, 
spring and autumn or a thaw in winter; a north-east wind in general, 
with a low barometer. Croup occurs but once. Of eleven cases of 
croup trachetomized and recovered, no one has been presented for the 
second time, and these of all cases would present at once on a return 
of the disease. It presents three stages: 1. Stadium prodromorum. 
2. Exudationum. 3. Asphyxiae. The prodromative stage always ex- 
ists; chill, fever, coryza, pharyngeal catarrh, pain, anorexia. In the 
second stage the cough becomes paroxysmal, with suffocatory symptoms, 
audible respiration, rough inspiration, which is longer than the expi- 
ration, and between the two a short pause. If localised to larynx the 
respirations never rise above thirty-two; if the bronchi be affected, it 
rapidly ascends forty, fifty, sixty, even eighty. This is a positive evi- 
dence of the extent of the disease, and should always be carefully 
watched. As the disease becomes more marked the epigastrium sinks 
deeply in inspiration from one to even two inches, the supra-clavicular 
fossae half an inch. Cyanosis announces the commencing third stage 
of asphyxia, pupils ¢ontracted, pulse very rapid, skin cool, anaesthesia, 
emetics powerless. 

Duration of the disease from five to ten days. Prognosis very un- 
favorable, it ranks next to meningitis, without tracheotomy ninety per 
centum fatal, with it eighty per centum. Croup is amenable to treat- 
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ment only in the first two stages; in the stage of asphyxia no medi- 
cation is of avail, though here and there a case is rescued by tracheot- 
omy. Leeches are of no avail whatever, in whatever stage, likewise 
vesicatories; both long since discarded; warm applications placed in 
the same category. Bromine, iodine, iron, &c., receive the same de- 
nunciation. The treatment is the diligent application of ice, ice dress- 
ings externally, quickly changed, and ice pills to be swallowed. The 
only internal application of value is the inhalation of aqua calcis by 
means of an inhaler, Sigmunds here used, as aqua calcis has been found 
to dissolve the membrane out of the body. Emetics only of value 
when the cough is loose, as evidenced by the rales, the stomach always 
to be filled with fluid a half hour before their administration; antim. 
tart. preferred. In the first stage all emetics of evil effect, and in the 
stage of asphyxia, they should be carefully avoided. Quinine is given 
in large doses, one to eight grains from the first ; its use should how- 
ever be discontinued after the second or third day. There are no 
means of preventing the re-deposit of membranes once removed. 
Trachetomy always indicated when the deposit is limited to the 
larynx, and suffocatory symptoms occur, it may be performed to pro- 
long life when the membrane exists in the bronchi. Under one year 
the operation is always fatal, as Trousseau taught, and it is not indi- 
cated when croup follows measles or scarlet fever, because of the co- 
existing lung trouble. Trachetomy then is not to be performed at 
either the beginning or end of the disease, in the first case ynneces- 
sary and in the second useless; the prime indication is the stage of 
stenosis, as evidenced by commencing suffocation and cyanosis. 
Laryngotomy presents more advantages than trachetomy, as from the 
laryngeal wound no pus can fall into the mediastinum, and cause 
trouble there, as has already several times occurred. Mention is also 
made of the death of two children from inflammation of the thymus 
gland, which sometimes exists to the tenth year. Should respiration 
cease during the operation, catheterisation to be performed from the 
mouth, ail artificial respiration sustained. Catheterisation is often of 
great value, even where an operation is not performed, and is never to 
be neglected until the indicatio vitalis calls imperatively for trachetory. 
The canula may generally be removed in eight or ten days. The 
treatment of diptheria is exactly the same as the above, the difference 
between the diseases being only the pathological one that the mem- 
brane which is deposited on the surface in croup, infiltrates and per- 
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meates the ensire mucous tissue with its substratum, so'as to leave an 
ulcer where removed by force. 

In no diseases to which children are subject is a proper investiga- 
gion of the eause more essential than in the affeetions of the gastro- 
intestinal tract, and this may generally be found in a faulty condition 
of the nutrition. The milk during menstruation contains less sugar and 
serum, and is not an unfrequent eause of infantile dyspepsia. Coition 
affects the condition of the milk, and a re-impregnation almost always 
acts prejudieially, so much so that the first of a family of rapidly fol- 
lowing children will have been sometimes the only healthy and well 
nourished individual. All kinds of artificial support need most care- 
ful attention. A wet nurse should not be more than two months older 
or younger in her own lactation than the mother herself, and extreme 
care should always be employed in her selection; many a syphilis, ra- 
chitis, &e., follows a neglect of this injunction. Artificially nourished 
infants should always be retarned to the breast on the supervention of 
dyspepsia or diarrhea. Medicines play but a secondary role then iv 
the treatment. Muriatic acid gtt. ii-iv. in gummy or aqueous s0- 
lution or rheum, grain one-sixth, or again, cascarilla is of occasioual 
benefit. Where the milk in the stools and vomit is coagulated, alka- 
lies are of special benefit. BR. aq. calcis, aquae dist., aa. p. ae. M. 
Dose Zi-3iii once, twice or thrice daily. In the colic of flatulence, 
wherein the pain may be so severe as to induce convulsions, the great 
aceumulation of gas may often be removed by the simple mechanical 
introduction of a tube, syringe nozzle for instance, to the depth of one 
and a half inches. A large number of stools daily without water, and 
without the sour smell or relics of undigested milk, evidences an en- 
teritis follicularis. Treatment—soups, clyster of starch after each stool 
and rheum, internally. é 

Trousseau’s treatment of cholera infantum, the calomel and mus- 
tard, is highly lauded, if applied early. The calomel is given in doses 
of a grain per day, and the mustard is applied by adding a handfal to 
a bath. If the calomel produce no effect in two days its farther use 
should be omitted. Should sclerema exist, the mustard has no effect 
whatever on the skin. In the latter stages ether, musk and wine are 
administered, but nearly all remedies are powerless. 

Typhoid fever is not a rare disease among children; its nervous 
symptoms are the same as in adults, weariness, somnolence, sopor, but 
the delirium is generally mild. The papules over the chest or abdo- 
men, to the number of twelve or twenty, remain for two or three days. 
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In children, catarrh of the lungs is one the most important symptoms 
of this disease, begins generally at the end of the first week, and grad- 
ually increases, Cases of typhoid occur where the only evidence is 
an inexplicable pulse frequency, of longduration. Therapeutics purely 
dietetic. The great majority recover. 

The pale yellow color of the faee often characterizes a case of 
syphilis, as far as it can be seen. The most frequent form exhibited 
is the pemphigus on the volar surface of the hands and feet, though 
general eruptions are frequent enough. The treatment is the hypo- 
dermic injection of hydrarg. bichlor. grains one twenty-fourth every 
other day. Several cases have been shown wherein a cure has been 
effected by a total of one half grain. In very young infants the 
mother is often medicated ; condylomata are treated by sprinkling their 
surfaces with calomel, and then penciling with aqua chlorin; the pain 
ensues on the following day. The symmetrical patches of yellow de- 
posit on each side of tha palate are not to be regarded as syphilitic, 
rather apthous. Stomatitis aptherosa is treated with potass, chlor., or 
aqua calcis peneillings. 

The inspiratory sound is not a necessity of pertussis, the staccato 
cough and color of the face, with rales in the chest, are sufficient to 
establish it. Belladonna and its preparations have been found of but 
little value; ordinary expectorants are better. 

It is better to awaken a child with laryngo-catarrh a half hour or 
hour before the attack occurs, which is generaliy between twelve and 
two, and administer warm drinks freely. During the attack an emetic 
is often of value. 

Should the temperature not fall in twenty-four hours after the 
eruption of measles, some complication may always be suspected. 
Pneumonia, &c. . 

Among the varieties might be mentioned a few interesting cases: 
Case of persistence of the omphalo mesenter in canal, communicating 
from the umbilicus with the intestine; no similar case on record; faces 
escape at the naval. Mention was made at the time of a case of last 
year with persistence of the urachus, which however is not se ex- 
tremely rare; this case died; of the former we have since heard noth- 
ing more than that a consultation was to have been called. 

Case of hyperemia of the meninges from a premature closure of 
the fontanelles; head dreops powerless; convulsions of daily occur- 
rence; hopeless. 
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Case of hyperplasia of the bronchial glands, inducing a cough ex- 
actly simulating croup. Ordered syr. ferri, iod. 

Case of stomatitis exudativa, most exquisite. Ordered a penciling 
every two hours with aq. caleis and constant application of cloth 
moistened with the same, to the tongue. Case of cephalatoma; this 
affection generally occurs over the right parietal bone, from traumatic 
cause, though it may of course occur anywhere on the cranium; best 
treatment is the subcutaneous incision; such a thrombus occurs some- 
times in connection with a corresponding tumor within the cranium, 
without the least symptom of brain disease, explicable by the flexi- 
bility of the bone, the softness of the brain tissue, and the predomi- 
nance of connective tissue in its composition at this age. 

WHITTAKER. 
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THE INDIANA STATE MEDICAL ASSOCIATION—TWENTY- 
NINTH ANNUAL MEETING—MAY. 


President—N. Field, M. D., Jeffersonville. 
Vice-President—R. N. Todd, M. D., Indianapolis. 
Secretary—G. V. Woolen, M. D., Indianapolis. 
Assistant-Secretary—W. J. Elstun, M. D., Indianapolis. 
Treasurer—W. B. Lyons, M. D., Huntington. 
Tibrarian—William Wands, M. D., Indianapolis. 


REPORTS OF OFFICERS AND COMMITTEES RECEIVED AND READ. 


Treasurer reported no indebtedness, and a surplus of twenty-six 
dollars in treasury. 

After considerable discussion, the annual assessment was reduced 
from two dollars to one dollar. 

Dr. L. D. Waterman, of this city, introduced an amendment to the 
constitution, which was adopted, admitting to membership delegates 
from all the hospitals in the State. 

After transacting other general business, Dr. Kersey, of Richmond, 
then presented an essay on “Why Doctors Disagree,” which, after be- 
ing discussed by Dr. Moffet, was referred to the publication com- 
mittee. 
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PERMANENT MEMBERS IN ATTENDANCE. 


W. F.S. Cornett, Madison; J. W. Bonnell, Lebanon; M. H. Bonnell, Lebanon; 
M. H. Field, Tampico; J. K. Bigelow, Indianapolis; H. F. Barnes, Indianapolis; L. 
D. Waterman, Indianapolis; F. J. Van Vorhis, Stockwell; C. E. Wright, India- 
napolis; V. Kersey, Richmond; J. V. Hoss, Normandy; N. H. Canaday, Knights- 
town; M. L. Martin, Middle Fork, Clinton county; N. P. Howard, Greenfield; F. 
W. Beard, Harrodsburg; Dougan Clark, Richmond; F. J. C. Rawlins, Elizabeth 
City; Wesley Allen, West Newton; W. B. Lyon, Huntington; H. V. Passage, 
Peru; John Lewis, Ogden; J. H. Stewart, Spiceland; Lewis Williams, Marion; J. 
J. Wright, Indianapolis; William Scott, Kokomo; L. Kern, Alto; N. Field, Jef- 
fersonville; J. H. Woodburn, Indianapolis; A. L. Underwood, St. Paul; W. F. 
Hawey, Plainfield; R. N. Todd, Indianapolis; T. H. Lane, Northfield, Boone 
county; A. M. Vickery, Tipton; William A. Pugh, Rushville; A. C. Dillon, 
Knightstown; S. C. Thomos, Milroy; J. T. Jones, Franklin; F. H. Sale, Dillsboro ; 
G. V. Woolen, Indianapolis; William B. Fletcher, Indianapolis; R. A. Curran, 
Huntington; Theophilus Parvin, Indianapolis; J. Cochran, Spiceland; W. P. Parr, 
Indianapolis; J. N. Parr, Zionsville; J. I. Rooker, Castleton; John Moffit, Rush- 
ville; J. P. Avery, Indianapolis; J. R. Weist, Richmond; Daniel Morgan, Evans- 
ville; W. H. Wishard, Southport; W. N. Duzan, Indianapolis; N. Mendenhall, 
Thorntown; C. Richmeud, Kokomo; William R. Marity, Kokomo; J. E. Lyon, 
Knightstown; J. L. Athon, Indianapolis; W. J. Elston, Indianapolis; T. H. Lane, 
Lebanon. 


DELEGATES FOR 1869. 


H. J. Boggart, Charlottesville; Wilson Hobbs, Knightstown; M. H. Harding, 
Lawrenceburg; C. B, Miller, Lawrenceburg; T. H. Sales, Dillsboro; W. H. Vance, 
New Corydon; D. C. Scull, Moscow; William W. Arnold, Rushville; A. B. Cas- 
terlin, Beech Grove; L. C. Miller, Alto; W. Lomax, Marion; Lewis Williams, Ma- 
tion; S.K. Hardy, Northfield; L. H. Harrison, Lebanon; D. B. Davis, Zionsville; 
J. L. F. Garrison, Dover; R. A. Curran, Huntington; W. B. Fletcher, Indianapo- 
lis; W. W. Foley, [Indianapolis; J. S. Bobbs, Indianapolis; G. W. Mears, India- 
napolis; J. H. Woodburn, Indianapolis; J. K. Bigelow, Indianapolis, N. Menden- 
hall, Therntown; A. B. Pilzor, Marion; D. L. Field, Jeffersonville. 


The President, Dr. Field, of Jeffersonville, read his annual ad- 
dress, the subject being “The Troubles and Responsibilities of the 
Medical Profession.” 


The President appointed the following committees for the ensuing 
year: 


On Prize Essays—Drs. Bobbs, Curran and Harvey. 

On Ethics—Drs. Curran, Morgan, Moffit, Rooker and Weist. 

On Arrangements—Drs. Wright, Todd, Charles E. Wright, Avery and Gaston. 
On Finance—Drs, Athon, Oliver, Harding, Hobbs and Pugh. 


On Publications—Drs. Waterman, Harvey, Woodburn, and the Secretary and 
Treasurer of the Society. 
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The President made the following appointments for essays, to be 
read at the next annual meeting: 


Dr. Bobbs, essay on diseases of the prostrate gland. 

Dr. J. H. Woodburn, essay on the symptoms and treatment of incipient insanity. 

Dr. Morgan, of Evansville, essay on the operation of resection. 

Dr. G. V. Woolen, essay on syphilis, 

Dr. Curran, of Jeffersonville, essay on any subject he may select. 

Dr. W. Wishard, of Southport, essay on the best treatment of scarlatina, 

Dr, Commingor, essay on the pathognomonic signs of nephritis. 

Dr. Curran, of Huntington, essay on a subject of his own choosing. 

Dr. Parvin, essay on medical education. 

Dr. J. 8S. Athon, essay on ovarian diseases. 

Dr. Mears, essay on the most effective remedies for arresting alarming uterine 
hemorrhage. 

Dr. W. Lomax, on the asculatory signs of valvular and ventricular diseases of 
the heart, 

Dr. L. M. Martin, on any subject of his own choosing. 

Dr. H. V. Passage, on the influence of malaria in the production of diseases. 


An essay upon the symptoms and treatment of dropsy was read by 
Dr. Moffit, and referred to the committee an publication. 


The following resolutions, introdueed by Dr. Waterman, were 
adopted : 


Resolved, That hereafter the officers of this society shall hold their official posi- 
tions until the transactions are issued for each year. 

Resolved, That the Secretary be instructed to issue certificates as delegates to 
any members of this Society in good standing, wishing to attend the meetings of 
other State Medical Societies. 

The committee on credentials reported in favor of the following named appli- 
cants for membership: Dr. J. B. Sparks, Union Medical Society, Knightstown ; 
Dr. John Medaris, White County Medical Society; H. D. Reasonor, Grant County 
Medical Society. 

An essay on the “Digestive Assimilations of Medicines,” by Dr. 
W. J. Elstun, of Indianapolis, was read by Dr. J. K. Bigelow, and 
was referred to the committee on publication. 

Dr. G. V. Woolen, of the City Hospital, was received as a delegate. 

The report of the Committee on Hospitals, by Dr. Bobbs, chairman 
of the committee, was read. 

The report embodied a form of application or petition to the Gen- 
eral Assembly to provide for the building and maintenance of a gen- 
eral hospital for the indigent of the State. Debate upon the report 
was made the special order for the afternoon session. 

Professor B. C. Hobbs, Superintendent of Public Instruction, de- 
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livered a short address upon the importance of introducing the studies 
of anatomy, physiology, and hygiene in the schools, throughout the 
State. He thought the medical profession should give their aid by 
lectures and lessons in experimental chemistry. 

Dr. Lyons, of Huntington, submitted the report of the Committee 
on Ethics, which was read and concurred in. Their report denounced 
the practice of members of county societies publishing reports of 
surgical operations and remarkable cures, together with their pro- 
ceedings, in the newspapers, as violation of the Code of Ethics. They 
also denounced as unprofessional, the handbill published by Dr. J. B. 
Doolittle, setting forth his qualifications as a physician. 

The Committee on nominations reported the following names for 
the ensuing year: 

President—George Sutton, of Aurora. 

Vice-President—H. P. Ayres, of Fort Wayne. 

Secretary—G. V. Woollen, of Indianapolis. 

Assistant-Secretary—W. J. Elstun, of Indianapolis. 

Treasurer—W. B. Lyons,‘of Huntington. 

Librarian—H., F. Barnes, of Indianapolis. 


The report was unanimously adopted. 

Drs. Moffit and Hobbs made short addresses, favorably commenting 
upon the suggestions made in the address of Professor Hobbs. 

Dr. Bobbs offered the following resolution, which was adopted: 


Resolved, That the thanks of the Society are due and are freely tendered to 
Professor Hobbs for his address, and that his suggestion of the manner in which 
physicians might aid the efforts of teachers in our common schools, on enlarging 
and diffusing a more general knowledge on scientific and philosophical subjects 
among the mass of the people should receive the approval of the profession, and so 
far as practicable be acted upon by its members. 


The President announced that Dr. F. J. Van Voorhees, of Stock- 
well, was appointed to deliver an essay on “Mental Influence in Dis- 
eases.” 

An invitation from Dr. Jameson to visit the insane hospital at three 
P. M., was accepted. | 

The following resolutions were offered and adopted: 

By Dr. Waterman: 

Resolved, That the Secretary be instructed to issue certificates as delegates to 


all members in good standing who desire to attend the next meeting of the Ameri- 
can Medical Association. 


By Dr. Kersey : 
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Most of the drugs consumed by the people of our State are taken without 
medical advice, and without the knowledge of the disease or means of cure. This 
needless use of medicine is always hazardous, generally injurious, and sometimes 
directly destructive of life. The practice has grown into an evil of great magni- 
tude, reaching almost every family in the land. Most proprietary medicines are 
used in this reckless way, and are advertised for the purpose of increasing their 
sale and consumption by the people. In view of these facts, be it 

Resolved, That in the judgment of the Society, the practice of advertising pro- 
prietary medicines is fit only for wholly mercenary publications; that it is essen- 
tially out of place, and degrading for all periodicals designed to promote the public 
good; and, above all, for enlightened medical journals. 


By Dr. Waterman : 


Resolved, That auxillary societies may refer any papers they may deem worthy 
of publication to this Society for its consideration, and publication in the transac- 
tions, if approved. 


By Dr. Weist : 


Resolved, That a committee of three be appointed by the President for the pur- 
pose of taking into consideration the propriety of petitioning the State legislature 
to provide by law for the appointment, by the Governor of the State, of a Board 
of State Charities, whose duty it shall be to investigate the whole system of the 
public charitable and correctional institutions of the State, and recommend such 
changes and additional provisions as they may deem necessary, in order to secure 
the inmates of these institutions more efficient, humane and bygenic influences 
than in many cases now obtained. 


The President then announced the following committee on Dr. 
Weist’s resolution: Drs. Weist, Stewart and Scott. 

It was then on motion, resolved that this Society recommend the 
profession of the State to subscribe for and contribute papers to the 
Western Journal of Medicine. 

Dr. Wishard offered the following: 


Resolved, That the report of the Chairman of the Committee, Dr. Bobbs, on the 
necessity and utility of a State Hospital be adopted as the memorial of the Indiana 
State Medical Society, and as such be presented to the General Assembly of Indiana 
at their next meeting, and that every member of the profession be earnestly solicited 
to labor for the establishment of a State Hospital at Indianapolis separately, or in 
conjunction with the present City Hospital. 


Dr. Woolen remarked that our city hospital was already put under 
contribution to support cases from abroad. Patients were sent from 
all parts of the State, who were furnished with just money enough to 
admit of their being set down at the front door, and if they were re- 
fused admittance a great outcry of inhumanity was raised. Instances 
were on record where young girls from neighboring towns, after being 
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seduced, had been sent to the Indianapolis city hospital for treatment, 
and on being refused admittance would threaten to have abortion pro- 
duced upon them by some of the numerous unscrupulous quacks in 
the city. Indianapolis was a great central point, and the facilities for 
reaching it were great inducements for persons to send their afflicted 
friends here for treatment. Many of the worst cases brought under 
treatment were State cases, and the majority of patients offering them- 
selves were from abroad. 

After some further remarks by Drs. Bobbs, Kersey and Curran, all 
favoring the report of the committee, and the location of the hospital 
at Indianapolis, as proposed, the resolution was adopted. 

Dr. Woodburn moved that this Society give its influence and sup- 
port to the Indiana Medical College, and request the physicians of 
the State to co-operate in the enterprise to the extent of their ability. 
Adopted. 

The Society then adjourned, to meet at the Chapel of the Hospital 
for the Insane. 

About fifty members went out to the Asylum, and after organizing 
in the Chapel, a room devoted alike to religious and secular exercises, 
for the benefit of the inmates of the institution, the essay prepared by 
Dr. Sexton was read by Dr. Harvey. The subject of the essay, “ Coxo- 
Iliac Dislocation of Femur, Reduced by Manipulation,” was earnestly 
discussed by a number of the members, who related their several ex- 
periences in treating dislocations of the hips, shoulders, ete. The 
paper was then referred to the committee on publication. 

After adopting a report from the committee on credentials, ap- 
pointing Dr. O. Evarts, Superintendent of the Asylum, a delegate, the 
Society adjourned, to meet at half past seven o'clock, P. M., at the 
Hall of Representatives. 


EVENING SESSION. 


The President, Dr. Field, in the Chair, and about thirty members 
present. 

A motion, made by Dr. Weist, fixing the date and place of the 
next annual meeting was adopted. 

Dr. W. F. Harvey introduced the subject of puerperal convulsions, 
which was most ably discussed by Drs. Bigelow, Kersey, T. B. Harvey, 
Comingor and others. 

On their several motions, the thanks of the Society were voted to 
Dr. Field for the able manner in which he had presided over their 
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meetings, to the Secretaries, to the officers of the Hospital of the 
Insane for their courteous treatment, and to the press of the city for 
their liberal reports of their proceedings. 

By consent it was then deemed inexpedient to make any offerings 
for prize essays, and, on motion, the Society then adjourned, to meet 
in this city, at nine o’clock A. M., on the third Tuesday in May. 1870. 





New Cast Le, June 14, 1869. 

The New Castle Medical Society met pursuant to adjournment. 
Present,:Drs. Isaac -Mendenhall, H. M. Minesinger, S. Ferris, G. W. 
Zimmerman, John Rea, G. W. Burke and W. F. Boor. 

The minutes of the previous meeting were read and approved. 

The election for officers for the ensuing year resulted in the elec- 
tion of Dr. H. M. Minesinger, President, and John Rea, Treasurer and 
Secretary, and Drs. Boor, Ferris and Mendenhall, Censors. 

The retiring President (Dr. Mendenhall,) not being prepared, was 
excused from the accustomed valedictory address. 

Dr. Mendenhall related a case of laryngitis in a girl of thirteen 
years, of a scrofulous diathesis, which did not yield to the usual rem- 
edies, and had been on treatment for several weeks. Dr. Ferris sug- 
gested the curved probang with nitrate silver, as the case at the pres- 
ent had assumed the chronic form, and further suggested tonics and 
cod liver oil. 

Dr. Burke presented a child ten months old, which had been af- 
flicted with convulsions since it was five days old; has short intervals 
of an immunity from them; three weeks the longest interval. The 
child habitually costive, the eyes distorted, but the pupil not much 
changed from normal size; quite indifferent to surrounding objects, 
nurses well between the convulsions. The child was examined by the 
members present, and diagnosed the cause as centric, and of course 
the treatment would only be paliative, alteratives and bromide potass. 

Also, male twenty-one years old, scrofulous diathesis, anzemic, with 
enlargement of the glands of the right side of the neck. The en- 
largement commenced in March, and increased very rapidly. They 
appear to be in sections, lobulated and so large as to throw his head 
to one side. 

Examined by the members present; diagnosed scrofulous enlarge- 
ment of the lymphatic glands; treatment suggested, syrup, iodide, 





PROCEEDINGS OF MEDICAL SOCIETIES. 439 


ferri, quinine, cod liver oil, and open air exercise. His mother died 
with consumption. 

Dr. Burke read a report of the case of an  ipcialll on McCorkle, 
at Sulphur Springs, which has been reported in the Western Journal 
of Medicine, for strictura urethra. 

Boy aged twelve years, scrofuloas temperment; his parents died 
with consumption, and a brother with diabetes melites; fell om the ice 
about two years ago and hurt his right shoulder so that he was unable 
to use it for some time; and about a year ago fell again on his shoul- 
der from a hay mow, on a barn floor, and hurt the same shoulder very 
much, so that he carried it in a sling for several weeks, and when dis- 
covered the shoulder joint was anchilosed, some four or five months 
ago. After these injuries he had no medical attention or advice, nor 
until the discovery that the joint was entirely anchilosed, when Drs. 
Boor and Mendenhall were consulted and recommended to apply stim- 
ulating embrocations, and to make as much motion as the boy will 
bear, daily. Until the present no improvement in the motion of the 
joint. After thoroughly examining the case, Dr. Burke said the 
adhesions should be broken up. Dr. Mendenhall was of the same 
opinion. Dr. Boor said it would be very hazardous to operate, not 
being any reliable statistics on the shoulder joint, where adhesions had 
been broken up successfully; therefore would not favor an operation 
without first notifying the family of all the dangers, and if they would 
take the risk, he would not hesitate to operate, but the operation was 
a dangerous one. 

Dr. Ferris said he would like some reflection on the case before 
deciding upon an operation. 

Dr. Rea said he was opposed to an operation under the circum- 
stances. He has pretty good use of the arm, can feed himself, saw 
wood, harness horses, and do most anything that others do, and some 
of them with facility. The dangers that would attend this operation 
would not be compensated by the promised benefits, having a pretty use- 
ful limb now. 

On motion, the secretary was ordered to prepare and furnish a 
copy of the proceedings for publication in the Western Journal of 
Medicine. 

Adjourned to meet on the 19th of July next, at Sulphur Springs. 


Joun Rea, M. D., Secretary. 
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MEDICAL SOCIETY OF THE STATE OF WEST VIRGINIA— 
PROCEEDINGS OF THE SECOND ANNUAL MEETING. 


CLARKSBURG, JUNE 2, 1869. 

The Medical Society of the State of West Virginia met in the 
Southern Methodist Church, at three P. M. 

The President, Dr. H. W. Brock, of Morgantown, occupied the 
Chair. 

The Secretary, Dr. A. H. Thayer, of Grafton, was present. 

The session was opened with prayer by the Rev. Mr. Way, of 
Clarksburg. 

Dr. J. W. Ramsey, of Clarksburg, chairman of the Committee of 
Arrangements, welcomed the members to the city. 

The roll being called by Dr. Thayer, Secretary, the following mem- 
bers answered : 


A. S. Warder, Pruntytown; J. M. Lee, Clarksburg; A. K. Kunst, Prunty- 
town; M. Campbell, Parkersburg; H. W. Brock, (President) Morgantown; Elias 
8. Brown, Buckhannon; J. E, Kendall, Wirt Court House; Jas. M. Lazzell, Fair- 
mont; J. K. Berkabile, Fairmont; A.S. Todd, Wheeling; E. A. Hildreth, Wheeling; 
G. Baird, Wheeling; H. J. Weisel, Wheeling; B. W. Allen, Wheeling; John C. Hupp, 


(Treasurer) Wheeling; J. M. Cooper, Wellsburg; Wm. M. Dent, Newburg; J. W. 
Nye, Moundsville; J. W. Ramsey, Clarksburg; A. H. Thayer, (Secretary) Grafton ; 
J. H. Legge, German Settlement; E. D. Safford, Parkersburg. 


Dr. Brock, the President, then delivered his address, which was 
mainly devoted to a discussion of the following reasons why the med- 
ical practitioner should devote all his time and energies to the pursuit 
of his profession: 

First—The extent and intricacy of the subjects claiming his in- 
vestigation. 

Secondly—The magnitude of the interests involved. 

Thirdly—The reward consequent upon the performance of the 
duty indicated. : 

The following applicants for membership having been reported on 
favorably by the Board of Censors, were unanimously elected to mem- 
bership, viz: Drs. Wm. Hukill, West Liberty, J. M. Bowcock, 
Clarksburg, Wm. M. Late, Bridgeport. 

Dr. A. 8. Todd, of Wheeling, Chairman of the Committee on Med- 
ical Botany, read a lengthy and instructive report, which, on motion of 
Dr. Bowcock, was referred to the Publication Committee with instruc- 
tions that it be printed with the transactions. 
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Dr. Sharp’s report on New Remedies, was read by Dr. Thayer, 
Secretary, which, on motion, was ordered to be filed. - Dr. Safford, of 
Parkersburg, spoke at length on the therapeutic uses of Bromide of 
Ammonia, and especially as to its efficacy in the treatment of acute 
rheumatism. On motion of Dr. Hupp, the interesting and satisfactory 
report of Dr. Hildreth, on climatology and epidemics was read, which, 
on motion of Dr. Ramsay, was ordered to be published with the pro- 
ceedings. 


Dr. Ramsay read his essay on Medical Fraternity, which, on motion, 
was placed on file. 


SECOND DAY’S PROCEEDINGS. 


Essays called for. Dr. Baird, not being prepared, was allowed till 
next meeting to prepare an essay. 

On motion of Dr. Todd, the same privilege was granted Dr. Storer, 
who was not present. 

Dr. Brock (Dr. Campbell in the chair,) read his report on the ex- 
pediency of petitioning the Legislature to enact a law for the com- 
pulsory registration of births, deaths and marriages. 

Dr. Hupp remarked that the report did not include compulsory 
vaccination, as was required by the resolution creating the Committee. 

The report was received on motion. 

Dr. Ramsay, Chairman of Special Committee on Fee Bills, made a 
report, which after much discussion was, on motion, re-committed, and 
Dr. Hildreth added to the Committee. 

Dr. M. Campbell, of Parkersburg, expressed his views as to the 
disease called Progressive Locomotor Ataxia. 

Dr. Hupp, Treasurer of the Society, submitted a report showing a 
total of last balance and receipts, one hundred and twenty-four dollars, 
and a balance in the treasury of fifty-two dollars. Referred under the 
Constitution for examination and report. The committee subsequently 
reported the report and vouchers to be correct. Adopted. 

Dr. Ramsay reported a case of Amaurosis. 

Dr. Todd formally presented the Society with a copy of the Con- 
stitution and By-laws of the “Medical Society of the City of Wheeling 
and county of Ohio,” at Wheeling. 

The Society then proceeded to the election of officers for the en- 


suing year, and the balloting resulted in the choice of the following 
gentlemen : 





2 WESTERN JOURNAL OF MEDICINE. 


President—J. W. Ramsay, Clarksburg. 

Vice-Presidents—E, A. Hildreth, Wheeling; J..M. Cooper, Wellsburg; Elias §, 
Bronson, Buckhannon. 

Secretary—James M. Lazzell, Fairmont. 

Treasurer—John C. Hupp, Wheeling. 

Censors—H. W. Brock, Chairman, I, K. Berkabile, M. Campbell, J. H. Legge, 
G. Baird, B. W. Allen, W. J. Bates. 

Dr. Hildreth introduced resolutions creating a committee (Messrs. 
Lazzell, Stafford and Thayer,) to invite the regular practitioners of the 
State to co-operate with the Society in the advancement of Medical 
Science. Adopted. 

Dr. Todd presented a resolution creating three districts in the 
State, and in each a committee to report on Medical Botany. Adopted. 

Parkersburg was chosen as the next place of meeting, and Drs. 
Safford, Campbell and Clark appointed a Committee of Arrangements. 

Drs. Frissell and Campbell were appointed essayists, to report at 
next meeting. 

The President announced the appointment of the following Com- 
mittees : 


Climatology and Epidemics—Dr. Hildreth, Chairman, with Drs. Allison, Laz- 
zell, Cooper, Kendall, Thayer, Nicklin, Putney, Safford, Legge, Charter, M’Lane, 


Wilson, Bowcock, Kunst, Schumaker and Wilson, J. G. 
On Necrology—Drs. Berkabile, Young, Campbell, Reeves and Dougherty. 
On Publication—Drs. Bates, Hupp, Lazzell, Thayer and Campbell. 


On motion of Dr. Cooper, 
Resolved, That a committee of three be appointed to report at next meeting on 


New Remedies. Adopted. 
Committee—Drs. Cooper, Sharp and Dent, W. M. 


Dr. Todd moved that a committee be appointed to memorialize the 
Legislature on the subject of the appointment of a State Geologist. 
Adopted. The President appointed the following: Drs. Hupp, Hil- 
dreth and Kendall. 

The committee on recent medical and surgical appliances was con- 
stituted by the appointment of Drs. Berkabile, Ramsay and Wiesel. 

Dr. Hupp offered resolutions of thanks to the Baltimore & Ohio 
Railroad for commutation of fare; to the Trustees of the Methodist 
Church South for the use of their building, and to the citizens of 
Clarksburg for characteristic hospitality. Adopted. 

Dr. Campbell offered a resolution which was adopted, tendering 
thanks to the officers of the Society for their efficient and courteous 
discharge of duty. 
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On motion of Dr. Lee, the Treasurer was instructed to pay the 
Sexton ten dollars for putting in order the church. 

Question for discussion at next meeting was offered by Dr. Stafford, 
and adopted—lTs child bed fever an inflammatory disease? 

On motion of Dr. Todd the Society adjourned to meet at Parkers- 
burg, at two o'clock P. M., on the first Wednesday in June, 1870. 
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PRACTICAL OBSERVATIONS ON THE ATIOLOGY, PA- 
THOLOGY, DIAGNOSIS AND TREATMENT OF ANAL 
FISSURE. 











‘BY WILLIAM BODENHAMER, A. M., M. D., 


* Professor of the Diseases, Injuries and Malformations of the Rectum, Anus and Genito-Urinary 
Organs. Illustrated by numerous cases ang drawings, New York: William 
Wood & Co., 61 Walker Street. 1868. Pp. 199. 





Few diseases, apparently so trivial in character, are productive of 
the amount of pain and discomfort that attend fissures of the anus. 
And notwithstanding the attention given the disease by eminent sur- 
geons, the diagnosis and the treatment, are probably not well under- 
stood by many of the profession. A complete and systematic treatise 
on the subject, consequently, must supply a want in surgical literature, 
and be of great practical importance. 

To supply such a treatise, was the object of Dr. Bodenhamer in 
the preparation of the work whose title is given above, and we feel 
sure that the profession will award to him the praise due to one who 
is successful in so laudable an enterprise. Chapter I is devoted to the 
history of anal fissure and the views that have been held in relation 
to the disease, together with an extended notice of the disease known 
as “spasmodic contraction of the anus.” Chapter II, to a notice of 
the physiology of the parts involved in the disease and defines 
the meaning of the term “fissure of the anus.” Chapter III pre- 
sents the ztiology of the disease, while chapter IV gives a classi- 
fication and description of the same, with symptoms and mode of 


















*The Editor would like to know by what right this Dr. Bodenhamer, “A. M,”’ gives himself 
he above title. 
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examination of the patient. Chapter V presents the details of treat- 
ment; that of the author “consists of topical medication combined 
with dilatation, and sometimes scarification or incision of the mucous 
membrane.” “The chief indication is to modify the surface of the 
ulcer and transform it into a simple or common sore.” In spasmodic 
contraction of the anus, distention of the sphincters by either the 
bougie, the fingers or tents made of lint, is depended on, as being 
milder, safer and equally as certain, as section of the sphincter mus- 
cles, first practiced in modern times by M. Boyer and still in favor 
with many surgeons. For the same reasons, forcible dilatation of the 
sphincter and by means of the thumbs—a method of cure advocated 
by Prof. Van Buren—is objected to. Besides his own plan of treat- 
ment, the author describes the other methods of treatment that have 
found most favor with the profession. 

Chapter VI is made up of illustrative cases. Twenty-nine cases 
are reported in detail; some of them of much interest. The bibliog- 
raphy of the subject concludes the volume. 

We are satisfied that while the profession will accord to Dr. Boden- 
hamer’s book much merit, all his conclusions will not be endorsed as 
correct. One example must serve as an illustration: In speaking of 
fissures other than of the anus, Dr. B. says that he has for a number 
of years adopted the idea that “the disease which is improperly de- 
nominated dysmenorrhea, is in reality nothing more nor less than 
fissure of the os tinca; and I have so treated it with remarkable suc- 
cess, namely: By application of a strong solution of the nitrate of 
silver three times a week, and gentle and gradual dilatation with an 
elastic bougie, once or twice aweek. “ That dilatation exerts a power- 
ful influence in curing dysmenorrhea, is evidenced by the known fact 
that if the patient could become pregnant and give birth to a child, 
the disease would be cured.” We question the statement in relation 
to the cause of dysmenorrhea, as well as that in regard to the cure 
effected by childbirth. We think the incorporation of entire pages of 
untranslated French quotations into the body of the book, as well as 
the great display made of Lativ in the prescriptions, not in very good 
taste, as an air of pedantry is thus given to the book, that was not 
intended by its author. J. R. W. 





MISCELLANY. 


PHYSIOLOGICAL RELATIONS OF TOBACCO. 


(This is the concluding portion of a very interesting article having 
the above title, by Prof. Hammond, which we find in the last number 
of the American Review.) 


During the series of experiments immediately preceding,* when 
the food was insufficient to maintain the weight of the body, there had 
been an almost constant sensation of hunger, and a marked degree of 
debility. Neither of these conditions existed before the use of tobacco 
was begun. 

From the whole of the experiments I conclude: First—That to- 
bacco does not materially affect the excretion of carbonic acid through 
the lungs. Second—That it lessens the amount of aqueous vapor 
given off in respiration. Third—That it diminishes the amount of 
the intestine excretion. Fourth—That it lessens the quantity of the 
excretion, and the amount of its urea and chlorides. Fifth—That it 
increases the amount of free acid, uric acid, and sulphuric and phos- 
phoric acids eliminated through the kidneys. The general purport of 
the experiments, therefore, is, that tobacco retards the waste of the 
tissues, though the fact that it increases the amount of phosphoric 
acid would seem to show that the destructive metamorphosis of the 
nervous tissue was increased. 

It must be remembered that the amount of tobacco used was large— 
amounting, as it did, to six cigars a day. Subsequent experiments 
which I made, smoking only three cigars daily, one after each meal, 
showed that the effect of this moderate amount was to decrease the 
quantity of phosphoric acid excreted from the system. The question, 
therefore, scarcely admits of a doubt, that, other things being equal, 
a person can do more mental and physical labor, and with less fatigue, 
under the moderate use of tobacco than without it. The excessive 
use may be injurious, just as may be the excessive use of almost any 
substance taken as food or drink. 

Another important physiological effect of tobacco is seen in its ac- 
tion upon the stomach, as increasing the excretion, gastric juice, and 
thus promoting digestion. It is a well recognized iological fact, 
that a very intimate sympathetic connection exists between the stomach 
and the salivary glands. A mild sensation of hunger makes the 
“mouth water,” and an increase in the quantity of saliva created is 





* These experiments were, first, to ascertain the effect of tobacco, when a sufficient quantity 
of food was digested to maintain the weight of the body. Second, to determine the influence of 
» when the food was insufficient, and when, consequently, the body was losing weight. 
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almost invariably attended by an increase in the quantity of gastric 
juice. This is shown by making a fistula in the stomach of a dog, so 
that the gastric juice can be collected as soon as it is formed. Now 
if any strongly sapid substance—as a piece of tobacco for instance— 
be put into the dog’s mouth, an increased secretion of saliva takes 
place, and at the same time gastric juice is formed in large quantity, 
and pours through the fistula into a vessel placed to receive it. A 
cigar acts in the same way upon the salivary glands and stomach of a 
smoker. To smoke after meals is, therefore, a perfectly orthodox 
physiological act, and is another example of coincidence between in- 
stinct and science. Many cases of dyspepsia are cured by this simple 
means. Tobacco, by diminishing the destructive metamorphosis of 
the tissues, enables mankind to support the effects of hunger with less 
loss of strength, and less bodily and mental fatigue, than would other- 
wise result. The experience of soldiers and travellers suffices to es- 
tablish this fact, and is a matter of such popular notoriety that it is 
scarcely necessary to cite examples. I have frequently noticed the 
phenomena in my own person. But the chief influence of tobacco is 
exerted upon the brain, and other parts of the nervous system, and it 
is mainly to secure this effect that man uses the substance atall. The 
tendency of civilization is to increase the wear and tear of nerve tissue- 
New pursuits, new duties, the spread of learning, the discoveries of 
science, the struggle for wealth and position, the turning of the night 
into day, and hundreds of other factors, act with a power under which 
many minds go down into darkness, and others are more or less shat- 
tered. To avoid the action of these causes is impossible, without a 
thorough change in the condition of society, and an arrest of the 
mental development of mankind. Even if we could accomplish either 
of these ends, it would certainly be undesirable to make the attempt. 
But it is assuredly proper for us to look for some means capable of 
lessening the ill effects which are produced by the labors, the anxieties, 
the sorrows, the troubles, of which every man who keeps up with the 
world must expect to bear a large share, and which can not be alto- 
gether avoided by persons of the most quiet pursuits. 

Among the substances which man has been led to use in order to 
bring about this result, tobacco is one of the most efficacious, as it is 
the least harmful. As a soother of the nervous system, and a pro- 
moter of reflection, it acts with a degree of certainty and yet of mild- 
ness, which places it far above all its cogeners. Under its influence 
the nervous substance, especially that of the brain and sympathetic 
system, is preserved from the inroads to which it would otherwise be 
subjected. The ability to comprehend is increased, the judgment is 
rendered clearer, the power of the will is augmented, and all this 
without the degree of exhaustion which otherwise follows every pro- 
longed mental effort. The greatest men the world has ever seen used 
tobacco, and men both great and commonplace will continue to use it 
till they get something better. But tobacco, to be most advantageous 
to mankind, should be used with moderation. Like every other good 
thing it is a two-edged sword, and, when employed to excess, it often 
causes neuralgia, indigestion and more or less derangement of the 
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whole organization. It is wonderful, however, to see how many per- 
sons can endure the abuse of tobacco without apparent inconvenience. 
Those most liable to suffer are youths whose nervous systems are un- 
developed, and to whom it is no more suited than pork and beans for 
an infant’s stomach. Whether therefore, we regard the use of tobacco 
in moderation from a sanitary or physiological point of view, we find 
no grounds for the apprehensions which have been expressed relative 
to its deleterious influence. On the contrary, it is very certain that 
the moderate habitual use of the substance in question is often de- 
cidedly beneficial, and that many persons become so accustomed to 
excess, or are so constituted that they are not injured, even though 
they smoke, chew, snuff, and pass the greater part of their lives in an 
atmosphere saturated with tobacco and its exhalations. 


SypENHAM’s ApMoniITION To Docrors.—Few once reading can 
readily forget these golden words of Sydenham; nevertheless, we will 
all be better for being reminded of them: 

“He who gives himself to the study and work of medicine ought seriously to 
ponder these four things—First, That he must, one day, give an account to the 
Supreme Judge of the lives of the sick committed to his care. Secondly, That 
whatsoever of art, or of science, he has by the divine goodness attained, is to be 
directed mainly to the glory of the Almighty, and the safety of mankind, and that 
it is a dishonor to himself and them, to make these celestial gifts subservient to the 
vile lusts of avarice and ambitien. Moreover, Thirdly, that he has undertaken the 
charge of no mean or ignoble creature, and that in order to his appreciating the 
true worth of the human race, he should not forget that the only begotten Son of 
God became a man, and thus far ennobled, by his own dignity, the nature he as- 
sumed. And lastly, that as he is himself not exempted from the common lot, and 
is liable and exposed to the same laws of mortality, the same miseries and pains, as 
are all the rest; so he may endeavor the more diligently, and with a more tender 
affection, as being himself a fellow sufferer, to help them who are sick.” 


IncRatirup#.—If thou hast the brow to endure the name of traitor, perjured 
or oppressor, yet cover thy face when ingratitude is thrown at thee. If that de- 
generate vice possess thee, hide thyself in the shadow of thy shame, and pollute 
not noble society. Grateful ingenuities are content to be obliged within some 
compass of retribution; and being depressed by the weight of iterated favours, 
may so labor under their inabilities of requital, as to abate the content from kind- 
ness. But narrow self-ended souls make prescription of good offices, and obliged 
by often favours think others still due unto them: whereas, if they but once fail, 
they prove so perversely ungrateful, as to make nothing of former courtesies, and 
to bury all that’s past. Such tempers pervert the generous course of things; for 
they discourage the inclinations of noble minds, and make beneficency cool unto 
acts of obligation, whereby the grateful world should subsist, and have their con- 
solation. Common gratitude must be kept alive by the additionary fuel of new 
courtesies: but generous gratitudes, though but once well obliged, without quick- 
ening repetitions or expectation of new favours, have thankful minds for ever; for 
they write not their obligations in sandy but marble memories, which wear not 
out but with themselves.—From Sir Thos. Browne's Christian Morals. 
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EDITORIAL AND MEDICAL NEWS. 


THE RELATIONS between life insurance companies and physicians, 
have come to be, within the last few years, of great importance, and 
involve no trifling interests. These relations involve rights and duties 
on the part of each. The physician who acts as an examiner for such 
a company, is under obligations to furnish that company an intelligent, 
scientific, conscientious and careful investigation, in the case of every 
applicant for insurance. His is purely a judicial office in the single 
matters of health and probability of longevity, and personal feeling, or 
the opinions and wishes of others should not have the slightest influence 
in determining his judgment. Above all, the examiner should never 
degrade himself into an assistant to the agent—lauding this company 
and disparaging that—such conduct is gratuitous and impertinent, and 
really is one great hindrance to professional interests. 

On the other hand, the companies owe it to their interests, to tho 
interests of those insured by them, and to the dignity and value of true 
medicine, to appoint none but well qualified examiners. And still 
farther, they owe a just compensation to these examiners. What that 
compensation shall be, is a question which is just now vexing the pro- 
fession in some parts of the country, and we propose devoting a brief 
space to its consideration, and to that of some of the topics which 
grow out of it. ; 

In regard to the amount now paid, we find it differs in different 
parts of the country. Thus, in the Southern States, it is five dollars; 
the same in New York City, and also, we presume, in Philadelphia and 
Boston ; in Cincinnati and St. Louis, and generally in the larger cities 
of the west, it is three dollars—a few years ago it was but two—while in 
Chicago, which has some fifty-two companies now represented in it, and 
soon to have some half-dozen more, the fee in most cases is two dollars, 
though some companies make this sum the rule when the examination 
is made at the office, and three dollars if made away from it. It can not be 
doubted, that a fee of three dollars in Cincinnati or in St. Louis, is 
quite as much, considering the relative expenses of living, as five dol- 
lars in New York City, or in New Orleans. Nor will it be disputed 
that the difference in fees in these localities is in at least an approxi- 
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mate correspondence with the difference in the usual charges for profes- 
sional services: it is likewise probable that no great increase in the 
former will be made without a proportionate advance in the latter—in 
other words, as long as doctors are content to make professional visits 
for a dollar and a half or two dollars, these visits frequently taking as 
much time and involving as patient investigation as a life insurance 
examination, such an examination will be made for two or three dol- 
lars. Another point to be remembered is, that all the physician 
charges against a life insurance company, he is certain to receive 
promptly and with little delay, while his practice is remarkably good 
if he does not lose twenty per cent., either from long delay on the part 
of the debtors, or from their poverty or from their dishonesty. 

Nevertheless, admitting the fee too low, as it undoubtedly is in 
some localities, for such an examination as companies need and ought 
to have, how can it be increased to a just standard? The mode gen- 
erally proposed is, for all the physicians, regular, irregular and defec- 
tive, in a given place, to combine together and pledge themselves to 
make no examinations for less than the increased fee. Supposing this 
much accomplished, a supposition which is quite liberal, there are inhe- 
rent defects in the plan, at some of which we shall glance. The his- 
tory of such movements, so far as we know, has no record of success. 

In the first place, every educated physician who enters such a com- 
bination, says to everyone else in it who is called doctor, whether he 
be doctus or indoctus, no matter what his medical creed, character, con- 
duct and practice, “You and I are upon a level, whether I am dragged 
down or you brought up; your professional services are worth just as 
much as mine, and you shall receive just as much for them.” 

But again, such an organization will contain some who enter it 
without properly understanding its conditions, or under previous 
pledges to, or contract with some individual company as to the amount 
of fees; possibly others, having facile consciences or fickle minds; 
one or another soon withdraws, and no chain is stronger than its weak- 
est link. ' 

Such combinations, trade-unions, labor-strikes, etc., belong to arti- 
zans, not to professional gentlemen. When, as sometimes happens in 
manufacturing towns or in mining regions, a conflict occurs between labor 
and capital, labor makes its demands, and not only will not work itself, 
but will prevent, if it can, even by most desperate violence, any work- 
men coming from other places; sometimes it gains its demands, often 
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there is but a temporary accession to them, and sometimes hunger, or 
the law coerces labor instead of labor coercing capital. 

Suppose the life insurance companies should combine together and 
say, when the medical men of a given locality combine in a demand 
for increased pay for examinations, “ We will do no business, we will 
close our agencies in your city or town as long as this demand is made,” 
the people, so fast a hold as life insurance upon popular sympathy and 
upon popular interest, would condemn the action of the physicians in 
no equivocal way; and their life insurance business would be transacted 
elsewhere. Or, instead of suspending the business in such a locality, the 
companies could readily employ competent men from other places to 
go in and make examinations. Even if the new-comers were to become 
permanent residents, the combination couldn’t and wouldn’t throw brick- 
bats at them, or burn down their houses—a few in it might resort to 
that lowest refuge of ignoble minds and corrupt hearts, petty profes- 
sional persecutions, coarse slanders and back-bitings, but these weapons 
are oftener like the boomerang, damaging the sender worse than those 
that they are aimed at, and the brave warriors repeat the history given 
in Goldsmith’s Elegy on the Death of a Mad-Dog— 


“The man recovered of the bite, 
The dog it was that died.” 


We have little faith then, in combinations on the part of physi- 
cians to advance these fees; such means are two-edged swords, and 
may be used against, quite as much as for, professional interests. In 
labor-strikes, abrupt, or unexpected and threatening demands, invite 
obstinate refusal, rather than conciliation and concession. At any 
rate, such a course ought to be regarded as the last step rather than 
the first, just as cannon are spoken of as the ultima ratio regum. 

Low fees partly result from the crowded state of the profession, 
partly from the multiplication, needless and injurious as we think, of 
life insurance companies, with their multiplicity of examiners, and 
from the loose way in which many of these examiners are appointed, 
and the frequently low attainments and abilities of such appointees. In 
many a town where half a dozen companies ought to have but a single 
examiner, one company may have two or three. The agent, with an 
eye single to his own profits, wants names to help him along, or actu- 
ally expects, and sometimes, we regret to say, he is not disappointed, 
the examiners to electioneer for the company, and selections are some- 
times made with reference to these very points, and not from high pro- 
fessional and moral qualification; or several are selected to gratify the 
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whims and caprices as to physicians or schools, of individual appli- 
eants; or, the agent, in the multiplicity of examiners, may find one who 
will pass an applicant that has been rejected by another. Pudding 
and praise are the two great objects of human endeavor, according to 
Carlyle, we believe; but good physicians don’t care about taking these 
in such infinitesimal doses as some companies are in the habit of giv- 
ing them. If the best brains and knowledge are wanted, they ought 
to be well rewarded both in honor and emolument. Probably the ten- 
dencies of the times are too much towards leveling. In medicine, in 
this country, we have few prizes to stimulate the endeavors of the am- 
bitious; we multiply appointments and positions, so that almost every 
physician shall have one or two, and of course the level ean’t bea high 
one—it is terribly like dead mediocrity. 

Let the life insurance companies make the attainment of a position 
as medical examiner, more difficult ; they will then have the best ability, 
and can afford to pay liberally for it, and this they will cheerfully do. 
But they can not get this ability, if leaving the appointment to an 
agent, who of course will immediately say his own family physician is 
the very best man for it; they can not do it, resting the evidence of 
qualifications upon a college diploma—this test the American Medical 
Association at its last meeting very justly ignored; they can not do it, 
trusting to the responses made by references whom they don’t know. 
But they can do it, by having in every State where they transact busi- 
ness, a central board of physicians to examine every applicant for a 
medical examinership, the examination being especially rigid in phys- 
ical diagnosis. They would have much fewer examiners, but these 
would be better, and they would be liberally paid, while suecessfully 
passing such an ordeal and holding such a position, would be an honor 
worth any man’s striving for. We believe that thus the interests of the 
companies would be greatly promoted, and at the same time Medi- 
eine itself would derive much advantage. 


Discoverizs in Science by the Medical Philosopher, an oration de- 
livered at the ninety-sixth anniversary of the Medical Society of London, 
Monday, March 8th, 1869, by Sir G. Duncan Gibb, Bart., of Falkland, 
M. A., M.D., LL. D., F. G. S., &c., has been received from its author. 
Commencing with Dr. John Fothergill, Dr. Gibb presents a long list 
of famous names in medicine, fellows of the society, who have also been 
eminent contributors to science, among these are Letsom, John Mason 
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Good, Edward Jenner, Crisp, Gaunt, Hassall, and Richardson, and 
briefly refers to the scientific discoveries of each. 

In his exordium, Dr. Gibb thus speaks in general of the advance 
of science, and the relation of physicians to it: 


“The present century, gentlemen, has been a fruitful one; steadily from year 
to year, has science advanced onwards in all her various aspects; never ceasing 
discoveries have been made, which have not only added greatly to our knowledge, 
but have afforded a clue to the solution of the mystery of the creation of our globe, 
its present condition, and the approximate calculation of the first dawn of life. 
Indeed, it is only within the last few years that so much has been done, relatively 
to the last mentioned subjects. We shall see how far the medical philosopher has 
lent his aid in furtherance thereof. The medical philosopher is peculiarly consti- 
tuted for the observance of phenomena having a bearing upon any of the branches 
of natural science; his training eminently fits him to note and to observe the ap- 
pearance presented by nature in all her forms; and he who in the beginning of 
his career has paid some attention to natural history and comparative anatomy— 
branches that are decried by many as encroaching upon that time exclusively 
devoted to strictly medical studies—is in a position, if favorably placed, to discover 
matters of the highest importance in their bearings in all branches of science. 
Most of our great physicians were either good naturalists and comparative anato- 
mists; or had a fair knowledge of both. At the present day, unfortunately, many 
a man only begins to make their acquaintance some time after he has been in the 
profession, too late, indeed, ever to take a distinguished part in his generation as a 
medical philosopher. The importance of natural science is now recognized in our 
great public schools and universities, and it is becoming regularly taught as a 
branch of general education. 

“The discoveries in science by the medical philosopher, are so numerous and 
so importaut, that we may point with pride to their publication in the trans- 
actions of all the learned bodies throughout the world. Of the multitude of honest 
workers who annually bring the results of their labors before the British Associa- 
tion for the advancement of science, one-fifth, and sometimes one-fourth of the 
total amount of work done, is by the medical philosopher. Those who lay their 
contributions before this learned body, form a fractional part only of the number 
who labor independently of its fostering influence. There is something peculiar 
in the character of the medical philosopher, depending upon the training he under- 
goes to qualify himself to practice his profession which makes him superior in mind 
and thought to all classes of mankind. His profession is the first in rank, and his 
vocation is the noblest; in the conscientious physician we have an illustration of 
the true christian, who goes about doing good without parading it before the 
world.” 


THe Dustin QuarTeRLy for May contains brief “ Opinions from 
Trish physicians on the treatment of acute rheumatism.” We select two 
of these for republication; the first being from Dr. Thos. E. Beatty, 
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aud the second from Dr. William Stokes, two names well known by 
every intelligent American physician. , 


“Having had the misfortune to have ample opportunity of studying rheumatic 
fever in my own person, I think I am in a position to offer some observations upon 
it. My first attack was in the year 1823, the next in 1826, another in 1828, then 
in 1836, the next in 1841, followed by another in 1843, after which came one in 
1851, and the last was in 1864, These were all great and serious attacks, besides 
which numerous minor ones and threatenings occurred in the intervals. The 
earlier attacks were all acute rheumatism, and as years crept on they assumed the 
natnre of rheumatic gout. During these attacks I had the kind care and attend- 
ance of the most eminent physicians in Dublin, and once, in 1826, Dr. Stock, of 
Clifton, took charge of me, It can be imagined that in such a long range of years 
and passing through so many able hands, a variety of treatment was adopted, but 
sad experience compels me to say that in no instance did medicine appear to have 
any effect in controlling or shortening the disease. I was never less than a month, 
often two months, in bed, and another month was required to enable me to go to 
work, and in 1836 and 1864 I was six months disabled by each attack. I had the 
good fortune to escape any threatening of cardiac disease. When the attacks were 
over I was perfectly free from all disease or stiff joints, and I am now, thank God, 
as well as any man alive, The treatment was, of course of various kinds. Alka- 
lies and colchicum were given, but I don’t think in large amount, and the alkalies 
certainly not as largely as is now recommended. I have a lively horror of the 
nights passed in the beginning of each attack. A state af semi-delirium when 
awake, and frightful dreams in broken sleep, to be succeeded by profuse acid per- 
spiration, which caused an indescribable exhaustion, and was abominable in smell, 
made the advent of night be regarded with dread, and I eagerly watched the first 
dawn of daylight to have the window shutters thrown open, and thus put an end 
to what had been a long state of suffering through the weary hours of darkness. 
As joint after joint became affected, I found the greatest relief in having the joint 
enveloped in a thick layer of raw cotton, completely covered by oiled silk. This at 
once gave ease to acute pain, and generally in forty-eight hours that joint was 
well, but it often happened that the pain returned two or three times to the same 
joint. I have had at the same moment every joint of my body, including the joints 
of my neck, in a state of acute suffering. I constantly observed, when any of the 
large joints were affected, such as the knee, shoulder, or elbow, that I could localize 
the disease to one of the small articulations connected with it. Thus in the knee 
I could distinctly discern that the seat of the disease was the articulation of the 
fibula with the tibia, and I could cover the whole of the part from which the pain 
proceeded with the point of my finger. And jn the shoulder, where the whole 
joint appeared to be suffering, I could localize the entire mischief to the junction of 
the clavicle with the acromion process; and in the elbow the joint of the radius with 
the ulna was the seat of the disease. Opiates at night to procure sleep, and the 
cotton and oiled silk were what I derived most benefit from. In my own practice 
the most rapid recoveries I have seen in young persons have been from the free use 
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of lemon juice, from one to two ounces of which were given every third or fourth 
hour.” 


Dr. Stokes writes as follows : 


“I do not know of any disease that more unmistakeably shows the change of 
type than rheumatic fever. It was a very different disease thirty or thirty-five 
years ago than what itis now. It was marked by a high inflammatory fever, a 
burning skin; a bounding and resisting pulse, “inviting the lancet,’’ strong action 
of the heart, intense local irritation, and extreme pain. Our practice never was 
bleeding on the coup sur coup system of Bouillaud, but we found that one bleeding 
in the early periods was well borne, and that patients so treated made better and 
more speedy convalescences than those who were not bled. The blood was always 
buffed and cupped in a high degree. Local bleeding by leeches was practiced, 
following the arthritis from joint to joint with a moderate number of leeches. 
When the internal organs were attacked the inflammation was most acute. We 
have had nothing like it for years. 

“The whole character of rheumatic fever in Dublin for many years has been 
changed, and, as regards the constitutional and the local symptoms, it is mainly of 
an asthenic type. Some of the cases, at an early period, have a tendency to pyemia. 
They show purulent sudamina, feebleness of circulation, bed sores, and commonly 
exhibit various forms of anemic murmur in the heart and arteries in the advanced 
stages. The convalescence is slow and unsatisfactory, and in many of them, even 
with pericarditis, such was the debility of the heart, that wine had to be used with 
freedom. It often removed the irregularity of the pulse. 

“I have long disbelieved in the efficacy of any of the proposed specific treat- 
ments for acute rheumatism or rheumatic fever, including mercury, opium in large 
doses, bark, colchicum, alkalies and acids. The disease, like continued fever, will 
run its course, and the principles of treatment are the same in both cases. We 
are to support the strength and alleviate pain, and employ tonics in the advanced 
stages. 

“Some of the most protracted convalescences I have ever seen were in cases in 
which, as was the practice long ago, the patients were, at an early period, brought 
under the influence of mercury. I conceive that Dr. Gull and his colleague have 
done good service to practical medicine in bringing forward observations on this 
subject.” 


Dr. Charles A. Cameron, in the same journal, speaks highly of 
the ferric iodate as a substitute for iodide of iron, the objections to 
the latter being its instability and its intensely disagreeable taste, 
while the iodate is stable, nearly tasteless and does not stain the teeth, 
and contains a large quantity of “condensed” oxygen. 


M. ALPHONSE GUERIN reported to the Academy a case of purulent 
infection cured by large doses of quinine—two, three and four grammes 
a day, giving details of disease and treatment. Most of the members 
were doubtful as to the efficacy of the agent in such cure.— Archives 
Générales, June, 1869. : 
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Putse IN CAPILLARIES AND VeEIns.—Dr. H. Quincke, (Berliner 
Rlinische Wochenschrift, 1868, No. 34) has observed that a capillary 
pulse may be seen under the finger-nails of most persons. He says 
that the white lunula of the nail becomes smaller at every systole of 
the left ventricle. The phenomenon is best seen when the hand is 
raised above the head so as to diminish the blood pressure in the 
hand and thereby exaggerate the difference between the systolic con- 
gestion and diastolic anaemia which takes place in its vessels. This 
capillary pulse is well marked in slight forms of anaemia and chlorosis 
and also in cases of aortic insufficiency. Quincke observed a venous 
pulse in the veins on the back of his hand when they were subjected 
to a high temperature; he also noticed it in the victims of aortic 
insufficiency. It was present in the veins of the hand of a woman 
who had slight hypertrophy of the left ventricle, and in a man who, 
owing to a fracture of the vertebra and injury of the spinal cord ap- 
peared to have palsy of vaso-motor nerves.—Journal of Anatomy and 
Physiology. 


M. Depavt presented to the Académie de Medecine a tumor which 
he had recently removed from the posterior and inferior portions f 
the trunk, the coccygeal region, in an infant two days old. From the 
characters of this tumor, in which were found bone, muscle, arteries, 
and a portion of intestine, he concluded that it was constituted by the 
rudiments of an embryo; it was then a case of pregnancy par inclu- 
sion, indicating an ovum primordially diseased, and destined to produce 
two individuals, only one of which was normally developed. M. De- 
paul stated that there were four or five varieties of tumors which may 
be found in the same situation. First, tumors par inclusion; second, 
myelocytic tumors; third, tumors formerd of! embryoplastic tissue; 
fourth, from dropsy of the meninges of the cord; fifth, from hyper- 
trophy of the coccygeal gland, or the gland of Luschka.— Archives 
Générales, June, 1869. 


Pror. ALDEN Marca, of Albany, died on the 19th of last month, 
in his seventy-fourth year. Those of us who met him ‘at New Orleans 
last May, could not anticipate, marking his vigorous step and manly 
form, greeted with his generous smile and the hearty grasp of his 
hand, that in six weeks he would breathe his last. It is now about 
ten years since we had the honor of first making his acquaintance; 
and our first interview was in one of those cases in which his opinion 
was worth that of any surgeon in the world, viz: of hip-joint disease. 
We feel that his death is to us a personal loss; but this is a minor 
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matter—it is a loss to medicine, to the country and to humanity. He 
was, indeed, a noble man; the crown of his professional greatness and 
of his noble manhood being the simple faith and life of the christian. 


Liprary Mepicat Department University oF Lovisvityz, 
May 27th, 1869. 

At a meeting of delegates from Medical Colleges for the purpose 
of considering the question of fees, which was held this day, the fol- 
lowing colleges were represented by delegate or letter, viz: 

University of Nashville; Shelby Medical College, Nashville; Mem- 
phis Medical College; St. Louis Medical College; Humboldt Medical 
College of St. Louis; Rush Medical College of Chicago; Chicago 
Medical College; Indiana Medical College of Indianapolis; Miami 
Medical College of Cincinnati; University of Louisville. 

On motion, Dr. Bowling was elected chairman, and Dr. Bayless 
secretary of the meeting. After a prolonged conference, the follow- 
ing preamble and resolutions were adopted : 


Wuenreas, The call for a convention of delegates from the Medical Colleges of 
the West, for the purpose of arranging a uniform scale of fees. sent by the Fac- 
ulty of the Medical Department of the University of Louisville to the Colleges of 
Nashville, Memphis, Cincinnati, Columbus, Cleveland, Detroit, Chicago, St. Louis, 
Indianapolis and Louisville, has met with a cordial response in person or by letter 
from a majority of said Colleges, and 

Wuenreas, The fact that several of said Colleges have issued their announce- 
ments for the ensuing sessions makes definite action at present impossible, and 

Wuereas, The views and opinions of the various schools as given by dele- 
gates and letters differ greatly, therefore be it 

Resolved, That it is the hope of this Convention that a uniform scale of charges 
shall be adopted by all the Medical Colleges of our country, and we do most earn- 
estly advise such a scale shall be agreed upon; and it is our belief that the glory 
and usefulness of the profession would be enhanced by the adoption of the highest 
rate advised by the American Medical Association. 

Resolved, It is not less to be hoped that all the Medical Colleges of our country 
would fix a higher standard of preliminary and medical education as a pre-requisite 
for graduation. 

Resolved, That the Convention request all the Medical Colleges in the United 
States to send each one delegate to a meeting to be held in Washington, on Mon- 
day, May 2nd, 1870, to take efficient steps toward carrying out in good faith the 
recommendations of the American Medical Association in reference to medial edu- 
cation, and also to form a permanent association of American medical teachers. 


Resolved, That a copy of these proceedings be sent to all the medical journa's 
in the country. : 
Geo. W. Bay.ess, Secretary. Wa. Bowuine, President. 


THE editor was sick while a considerable portion of this number 
was passing through the press. Readers will please receive this ex- 
planation of several typographical errors, which, however much they 
may annoy them, annoy him ten fold more. 





